. " e 147/14" W - PARENT/GUARDIAN INFORMATION
BRING OR MAIL REGISTRATION FORM AND FEE 70: P\ [ - e L el { FUI @\f\f;h:r;ﬁ;*:;d'f“
Mt. Zin“ Baptist church . ] ] | would fike to assist this league by being a1 (O GOACH

REE O AM PARENT

. - Mother/Guardian
Mailing: Drap Off: PARTICIPANT CONTACT INFO:
P.0. Box 357 101 Mt. Zion Church Rd.
Alexandria, AL 36250 Alexandria, AL 36250 ‘ : .
' - | lastName ] Firstame . wm Gender ~ Grade (11-12 schoolyear)
Form and registration fee may be dropped off at the church
office anyﬁme between 8:00 a.m. and 5:G0 p.m, Monday Address - - Dats of Bi rth / / For a Iargder zrmt rfve;sion of these terms and conditions please visit
ST Ty Adress . e U oot s S e www.upward.ara/largerfont
through Thursday. Moo Day Year PLEASE READ :An:;uft:;nu SIGN BELOW TO INDIGATE YOUR AGREEMENT
REGISTRATION INFORMATION: Gy State 2 WOTE: THIS FORM INCLUDES A RELEASE OF LIABILITY.
e el T R Please revlewt and complete the sections betow and siyn i) s space provided to indicato your agreernent witl of statements mate
The registration cost per child for seccer is $75. Would you be willing to coach your child's team? ];tljurc;;?;;:ﬂnw AND RELEASE OF LIABILITY
Deadline for registration is August 22, HomePhome ( ) | PaetsCet( ) O Y O MNo _ é“egwm;du@“}"sﬁi?iﬁi}ﬁf o e Fodne o o . st Tt iy ch sl I
- . N - N pward sport denoted on this brachire,
Socer shorts are included in the registration cost rys,lease print your e i e e o a1 2 s

Frogram is conducted by the Ghurch and ils d stafl, & f olher p p children. | aiso
thatthe Chureh is solely responsibte for all aspects of the Program includingselection and supervis[on of altpersons conducting the
Program, and that Upward Sports is not responsible for the Program or selecting and supervising persons conducting the Program.
1 further understand and agree that my child’s parlicipation fn athletic and other aclivities of tho Program necessatily involves the
5 risk of injury and even death from vadous causes, includingbut mot lmiled to aceidents, falls, strenuous and prolenged physieal
Mother/Guardian Email Carpool Link {only same age/grade and gender) activlty, dehydration, ifiness, cobision or dispite with other paricipants, weathor related Injuries, paying area and equipment
****************************** e e e s e oo delecls, and negligence of coaches and referees. On behalf of my child, me, and my famiy, | assume these risks. in consideration
of the privitege of my chid’s participetion in the Program, and on behalf of my ciild and me as parent/guardian, | hereby release,
- . discharge, hold karmless and indemnify, and covenant not to sus, the Clurch and Upwerd Speris , and all of the Church's and
. Upward Sports” direclors, officers, elders, rustees, deacons, employees, volunteers, insurets, agents and zepresentalives, and el
Church (If you regularly attend chugch, which ohe?) (u{her player must also Hst your ohild as their carpoot h“k] olher persons assoclated with the Program fincluding without ﬁm?!aﬁm any other pariicipating chumhes{’ sponsars, parenls,
""""""""""""""""""""""""""""""""""" TTTTTTTTTTTTT T vendors, eoaches and offier game anc event workers, officiais, drivers, and organizations) as 1o any and afl claims of my child, me
and other family members for personal injuries suffered by my child, property damage, medical expenses, and econamic luss

Please make checks payable to Mt. Zion Baptist Church.
EVALUATIONS AND SIGN-UPS:

How many years has your chitd played ’ arisilg;lgilrect;ly or imtﬂ!ecﬂ!l ‘I’:Jnm GT, ;‘ny ;hlld'bseg:ﬂidp?lticu:‘;nme !’r_ogr?.m,‘ar:)cl any Iirsloa:_iqi_medicsl care :r ImﬂPenlufrlnvlded lt[v
. P my child in the event my child is Tnjured or becomes illwhile participating in Program activities, and excepting claims Hxal tay nol
EVBWOHB must attend one soccer evaluation. Parlicipant Information Notes (fany) e organized seccer? . be: released under appticabletaw. This Peleasé of Liabilty shall be A broadly censtued s afiowed by law Io incltteal dlaims end

rights that the child, that | as parentfguardian, and thal oher family members may have, | am a legally respansible parent or

euardian of my child. if any provision of Bis Release ol Eiabifily Is deemed lnvalid, the remalning provislons shall remain In full force

. L : and effect. This Release of Liabifity shali bo binding on me, my famly, heirs, sexl of Kin, legal represantatives, beneficiaries,

5 ii i H ice. sticcessors and assigns | hereby authoriza tho Ghurch and Upward Sparts to use, reproduce, distribute, display, and o ficense

If appllcable, circle ONE i'llght your child CANNOT practme Monday Tuesday Thursday L ulherstn use, reproduce, distribute, and display, mych:lrls!magn and pholagraph, as well as any video, digital, or audio recording

0 L in ion with extemal and & ] of Ho Church and Bpward Sports for the sole pupese of

advanclng Upward Sporis programs. By previding your emall address, you agree fo be incluced in occasional susveys from Bpwrard
Sparls a which time yoll wilt have the opportunity to unsubscribe.

. . . MEDIGAL CONDITIONS
SIZI NG- (CGMPLETED AT EVALUAT!ONS) EVALUAT!GNS- (CGACHES UsE ONLY) Funderstand that participationin the Program may involve strenusus and protonged physical activity. | agree that my childis healthy

and able to participate in the Program activities.
I undersland thal the Chiech or its representatives may request health information conceming my child and/or ask my child 1o
undergu a medical oxam, If the Church determines that my childdoes have & physical or mental condition that may afect hisfher

They will take place at the Mt. Zion Baptist Church, heside
fower parking lot, as follows:

4 and 5 Year Old Boys/Girls
No Evaluations

6 to 14 Year Old Boys/Girls Socser Jorsen Sine circ 10 Yd. Sprint . Cone Weave UG i il G B Gl 0 s P, S s o
. . ccer Jerse ize (circl e One : ave 1o be mada out of concern for the interests of my child and other participants.

Monday, July 25, between 6:00 p.m. and 8:00 p.m. oceer Jersey Size ) CONSENT TO MEDICAL TRENTMENT

Tuesday, July 26, between 6:00 p.m. and 8:00 p.m. VXS ¥ YM YL VYXL/AS AM AL AXL | 20 vq.Sprint Stationary Passing A it ] o = rdr comes i ot o, 11, perel x e o s o nevod 1

eoaches, assistant coaches, and referees, supervisors and drivers, to arrange for and consent on my hehalf to emergency medical
and dental carg and trealment, kciudingtests and radiologicalexams, and surgery, and hospital care and treatment, and to consent

N . \ ' - . 1o madications for pain and viher conditions as prescrited by medical personned attending my child. 1am responsible for payment of

Soccer Shorts Size (CITC!B One). Br_eakaway Dynamlc Shootlng any medicat charges ef expenses aol covered by myinsurance of the insurance applicableto my chilg(il any). My signature befow
Drlbble indicates that all information provided in this foym Is true and accurate, and that | fully 2gree da zll stalemenls made on the farm,

YXS ¥YS YM YL YXL/AS AM AL AXL inclugingbut not fimiteg 1o e Autherization and Release of Liabilty, Medical Condions, and Consent Lo Medical Treabmont. Each

responsible parent/guardian should sig.
@ Signature:

LEAGUE SCHEDULE:
Practices begin the week of Monday, August 22, 2011.

T only one parentiguardian signs this form, the 10!|0w1ng rnusl also be signed;

o
. @ ,
First Game - Saturday, September 10, 2011 g et for 1 hve Bl a1 ChIE o 13 il of mespachy of s olver eseniDsaIon o
. = . rt order, or (2) Fh s od (allh effort lo eblain the signature the elhy b dian but
Awards Celebration - Saturday, October 29, 2011 2l PAYMENT: : v ot s a4 10 o 53 COUROS By Ty SOV, B | oL ! s o oy 166 o
FGH MQE%E !NFORMATI@N = other parentiguardian objects fo the child’s participation in the Program,
° =1
bl < Signature:
N Participant Fee : $ . Prnted Mames T Date: T
Kenny Nerris {(256) 820-3931 BREHe T e T URA TS

OFFICE USE ONLY




