_____How Do SIGN UP?
BRING OR MAIL REGISTRATION FORM AND FEE TO:
Meunt Zion Baptist Church

Mailing: Drop Off:
P.0. Box 357 101 Zion Road
Alexandria, AL 36250 Alexandria, AL 36250

Form and registration fee may be dropped off at the Church
Office anytime between 8:00 a.m. and 5:00 p.m., Monday
through Thursday.

REGISTRATION INFORMATION:
The early registration cost per child for soccer is $65;
after July 26, the cost is $75.
Soccer shorts are included in the registration cost.
Please make checks payable to Mount Zion Baptist Church.

EVALUATIONS AND SIGN-UPS:

Everyone must attend one soccer evaluation.

They will take place at the Mount Zion Baptist Church
Soccer Fields (beside lower parking lot) as follows:

4 and 5 Year 0ld Boys/Girls:

No Evaluations

6 to 14 Year Old Boys/Girls:

Monday, July 12, between 6:00 p.m. and 8:00 p.m. or
Tuesday, July 13, between 6:00 p.m. and 8:00 p.m.
September 1 is the cutoff date for age requirements. Players

will be contacted by their coach as to the day and time of their
teams' first practice.

LEAGUE SCHEDULE:

Practices Begin - Monday, August 9, 2010

First Game - Saturday, August 28, 2010
Awards Celebration - Saturday, October 9, 2010
FOR MORE INFORMATION:

Mount Zion Baptist Church
(256) 820-3931

Cut here and keep
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PARTICIPANT CONTACT INFQ:

UPWARD SOCCER
REGISTRATION FORM

Last Name First Name ] Gender Grade (10-11 school year)
Address Date of Birth

Month  /  Day / Yew
City State Zip

Home Phone { ) Cell Phone( )

Would you be willing to coach your child's team?
O Yes O No

Parent's Email

If yes, please print your name:

Church (i you regularly attend church, which one?)

Player Information Notes (it any)

Carpool Link (only same age/grade and gender)

(other player must aiso Hist your child as thair carpao link)

If applicable, circle ONE night your child

How many years has your child played organized soccer?

CANNOT practice.
Monday Tuesday Thursday

SIZING: (comPLETED AT EVALUATIONS)

EVALUATIONS:

(COACHES USE ONLY)
. . 10 Yd. Sprint Cone Weave
Soccer Jersey Size (circle one):
YXS YS YM YL VYXL/AS AM AL AXL A2X 20 Yd. Sprint Stationary Passing
Soccer Shorts Size (circle one): wqmn_w_ms% Dynamic Shooting
ribble

Y YS YM YL YXW/AS AM AL AXL A2X

PLEASE BE SURE TO FILL OUT STEPS 1-5
PARENT/GUARDIAN INFORMATION:

° Father/Guardian
Work Phane { )
) would fike to assist this league by being a:

@ Wother/Guardian
Work Phone { )
Twould fike to assist this league by being a:

© Contact

Daytime Phone ( )
Evening Phone ( )

For a larger print version of these terms and conditions please
visit wwwy.upward.org/iargerfont

PLEASE READ CAREFULLY AND SIGN BELOW TO INDICATE YOUR AGREEMENT,
NOTE: THIS FORM INCLUDES A RELEASE OF LIABILITY.

Ploase review and complete the sections below and sign In tho space provided to indicate your agrooment with a)
statomants made in such sections,

AUTHORIZATION AND RELEASE OF LIABILITY
the parent or guardian of tho above-named ct uthorize the participation of my childin the Upward Uy
business az "Upward Sports”) athlotlc program {tha “Program”) of the above-named Church. My chitc
ato in the Upward aport denoted on this brochure.

1 understand that this Program i2 a nior Christian aports ministry program for youth and that my child's
1o completion of raquirements of any program, schoal or gevernment
agency, | understand that the Program is conducted by tho Chureh and fts volunteers and stalt, Including parents
of other p ating children. ) also undarstand that the Church is solaly responsible for aff aspacts of the
Program int \g sefection and supervision of afl persona conducting the Program, and that Upward Sports is
not respansibie for the Program or selecting and supervising persons conducting the Program. | further
understand and agree that my child's participation In athletic and other activities of the Program necessarly
Involves the risk of Injury and oven death from various causes, Including but not limited to cecidants, fatis,
strenuous and profonged phyzical activity, dehydration, Hiiness, col
weathor rofated injurles, playlng arca and equipment def and negligence of coaches and referees. Gn behalf
of my child, me, and my famlly, | assumo thess risks, In conaldoration of the privilaga of my chitd's participation in
the Pragram, and en hehalf of my chiid and me a3 parent/guardi
and Indernlfy, and covenant not to sue, the Church and Upward
Sports” directors, officers, alders, frustees, deacons, employees, voluntacr
and ol ather persons sssociated with the Program (including withor
spensors, parents, vendors, coachas and other game and event worke

O conct O nereree O TEAM PARENT

O coach O mereree O TEAM PARENT

Insurers, agents and roprosentatives,
jan any other participating churches,
1, drivars, and orgonizations) as to

Program activities, and oxcapting cl
of Llnblity shalt be s broadly contrued a3

im 2 log: e
med Invald, the romalning
rce and effect. This Releage of Liability shall be bindiag on me, my family, helrs,
next of kin, assigns | horeby authoriz the Churchand Upward
Sports to uge, reproduce, distribute play, and to 8 others to use, reproduce, distributo, and display, my
ehild's image, and photograph, os well as any video, digital, or audlo recording o reproduction, In connection with
extemal and Intemal communications of the Churehand Upward Sports for the sole purpese of advanclag Upward
Sports programs,
MEDICAL CONDITIONS
{ undorstand that participation In the Program may involve atrenuous and prolonged physical activity. | agree that
my child i healthy and able to participate In the Program activities,
{ understand thatthe Churchor it may; information concarming my ask
my child to undergo a medical exam. If the Church datermines that my child doea have & physical or mental
condition that may affect hiaher abillly to safely and appropriately participate In Program activitios, the Church
may determine that my child cannot be permittod to participato. [ understand and agros that, while the Church
dosires that all children will ha oble to participato, such doclslons may have to be mads out of concemn for the
best Interests of my ehild and other participants.

CONSENT TO MEDICAL TREATMENT

parent or guardian of my of
provislons shall remain in

rogram activities, and it {, the parant or guardian of the above-
am not present to make medical decisions, | hereby authorize tha Church, Its staff, voluntears
lunteer parent particlpants, coaches, assistant coaches, ang roferees, supervisors and drivers, to
emorgency medical and dental care and treatment, including tests and
ms, and surgory, and hospital care tnd troatment, and to cansent to medications for pain and
othor conditions as prescribed by medical personnet attending my child, | am responsible for payment of any
modical chargos or expenaes not red by my Insurance or the insuranca applicabie ta my child (f sny).
fgnature below indicates that rmation provided In this form s true and accurate, and that ly agree
cludingbut not Umitsd to the Autharization and Rolease of Lability, Medical
Conditions, and Conzent fo Medical Trontment, Each responaibls parent/gusrdian should sign,

e Signature:

PAYMENT:

Participant Fee : §,

OFFICE USE ONLY

Printed Name: Date:
Signatura:
Printed Namo: Date:

o #f only ene parent/guardian signs this form, tha fallowing must alse bo signe
[ affiem that this form was signed by only one parent/guardian boczust m the sole parent/guardion
responsible e care and custody of the child dus to or incapaclty of the other parent/guardian or
court order, or {2) | have made a good faith eifort to obtatn the signaturs fram the other parent/guardian bul
have not beor able fo do 10 due to causss beyond my contral, and | am ot aware of any reason that the
‘othar parent/quardian ablects to the child's particloation in the Program,

Signature:
Printed Name: Date:
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