BRING OR MAIL REGESTRAT!O FORM AND FEE TO:

First Baptist Church

Mailing: Drop Off:
P.0. Box 1453 602 W. Green Ave,
Orange, TX 77631 Crange, TX 77630

Form and registration fee may be dropped off at the church
office anytime between 8:30 a.m, and 4:00 p.m., Menday
through Thursday.

REGISTRATION INFORMATION:

The early registration cost per child for basketball is $68;
after October 27, the cost is $78.

Deadtine for registration is November 10,

Basketball shorts are included in the registration cost.

 EVALUATIONS AND SIGN-UPS:

Everyone must attend one basketball evaluation.
They will take place at the First Baptist Church as follows:
K5 through 6th Grade Boys/Girls

Monday, November 7,
between 5:30 p.m. and 8:00 p.m.

Thursday, November 10,
between 5:3¢ p.im. and 8:00 p.m.

LEAGUE SCHEDULE:

Practices begin the week of Monday, January 2, 2012.
First Game - Saturday, January 14, 2012
Awards Celebration - Saturday, March 3, 2012

FOR MORE INFORMATION:

Cut here and Keep

409-886-7461
www.fheo.org

‘UPWARD BASKETBALL
REGISTRATION FORM

PARTICIPANT CONTACT INFO:

Last Nama First Namne M Gender  Grade (11-12school year)
Address B Date of Birth ! )

Kont Dav Year
Gty Sk Do

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

If yes, please print your name:

domephone { ) PaenisCel( )

FaterfGuardion Bmall -

Mother/Guardian Emall Carpool LInk (enly same age/grade and gencer)

Church {if you regularly aftend church, whichene?y {other playar must atse It youw ehitd as their carpool link}
How many years has yeur child played

Participant Information Notes (f any) organized baskethall?

If applicable, circle GNE night your chiid CANNOT practice, Monday Tuesday Thursday

SIZING: (COMPLETED AT EVALUATIONS) EVALUATIONS: (COACHES USE ONLY)

PLEASE BE SURE TO FILL OUT STEPS 1-5

PARENT/GUARDIAN INFORMATION:
Father/Guardian N

1 would ke to asslst this league bybeinga: (O coacH (O REFEREE () TEAM PARENT

eMothenquardlan R
WorkPhone [}

1 would Mke 1o assisl mis ]eague by belng a

"Ocosct O ReFEREE (O TEAM PARENT

© Emergency Contact
Daytime Phone { )
EveningPhone{ )

For a larger pn'nt version of !hese terms ana‘ cnndl'!faus p!ease wsit
wwwv.opward, orgAargerfont

PLEASE READ CAREFULLY AND SIGN BELOW TO INDICATE YOUR AGREEMENT.

NOTE: THIS FORM INCLUDES A RELEASE OF LIABILITY,

Please seview ard complels the sections below and signin the space provided In indicata your agreemant with all stalemenls miade
insuch sectiors,

AUTHORIZATION AND RELEASE OF LIABILITY

), the parent or guaidian of the abova-named child, aulhaiize the participation of my child in the Upward Uniimited falso doing
busipess a8 "Lipward Sports”) athlelic pragram [Ihc “Program®) of the abave-named Chwreh. My child will paificipate in the
Upwaid sporl denoted an tiés bachure,

} undersiand thal this Program 35 a nanyecfit Christian sports minisliy program far youth and that my chiki's participation is
woluntary and nal essenllal bo completion of requirements af any progiam, schoo! or governmant agency. | understand it the
Piogram Is conducted by the Church and Ela volunlears and staff, i of other participati n‘nldmn.lalw d

khat the Chwsch fs saloly of lha Program incliuding selectlon and of all par d the
Fiograim, and [hat Upward Sporis is ol laspamblefnl Ihe Progiem of selecting and supervising pmunsmnduchrg the nglam
Hurthar undessland and agres that my child's partidipation in athelic and athar activilies ol tha Program necessarily involves tha
risk of injury and even death fiom vatieus causes, including but not Fitad to accldonds, faks, tronuots and prolonged plysical
aciilty, debiydrallon, finess, colksion o dispute with olher participanis, weather related injurles, playing area and equipment
dofects, and nagligance af coachas and sefar2es, On beholl of my child, me, aod my family, ! assume these risks, b considssation
af the privikige of my child's parlicipalion in the Pregram, and on belall of my clild and me as parent/guardian, { hereby release,
discharge, hold haitnless and Indemnily, and covenant not o sua, tha Cliurch and Upward Sparls , and all of the Chirch's and
Upwaid Sports' diraclors, officars, edars, lnrsteas, deacons, employees, voluntears, insuirers, eganis and rapraseniatives, and al
other persons associated wilh the Program (nchuding wihout Fmitation any ofhor pavticlpaling chueches, spansors, pawents,
vendoss, coaches and othes game and everd woikers, olficials, diivers, and organizations) as ko any and ol claims of my child, me
and othet family members for pllsnml injuriaa siferad by my child, properly damige, medicd oxpenses, and econemic kst
arlsing diractly or indirectly o1 of my chid’s partiipalion in the Progiam, and any first 2ic, medical care er tsalment providad to
iy child Intha everd @y child Is iojued or becomes ilwhila pauticipating in Progiam activities, and excepling clalms thal may not
be relszsed undar applicablalew. This Release of Liability shofl be a5 hrozdly consinmed s ellowed by kaw to Include aF claims and
rights Lhat tha child, that | a3 pasen/guaidian, and thal olher lamily members may kave. | am @ lagaky tospomsitle paret of
guardianof my uhlld. W any paovision of this Relezss of LlabRityls deamed kwalid, e remalning provisions shall remain bndull farce
and effecl, This feleasa of Liability shall ba Binding on me, my family, helrs, next of Kin, legal representalives, beneficiasies,
slccassors and assipns | harchy authorize e Ghunch and upwa.d Sporls 1o irsa, repruducs, distributa, display, and ta licensa
il to tse, m)mdllce ﬁsinbua ] dlsphy my mlﬂ'simape a.nd phatoqmph ¥ ml as any video, digital, or zedia recording
o repiod nleinal hand Upseard Sports for the sole purpase of
advancing Upwasd Sparis programs. By plwldingyour emall address, you ngm o be ek survays from L
Sporls al which fima you will haia the oppetlunity lo unsubscribs,

MEHEAL GBHDETIONS
1 ogram may involve stianuolk and prolonged physical activity. | egres that my ehild js healthy

Lane Shoating Defensive Slide

Baskethall Jersey/Shirt Size (clrcle one); Right-Side Shot Right Hand Dribhle

YXS YS YM YL YXL/AS AM AL AXL A2X

Lett-Side Shot Left Hand Dribble

Baskethall Shorts Size {circle one):

YXS ¥YS YM YL YXL/AS AM AL AXL AZX Height - In inches

PAYMENT:

Participant Fee : §

OFFICE USE ONLY

and ablz ts paﬂmpﬂu inthe ngram amui.l!s

} undarstand that the Clurch or its mprasertatives may raquest haatth information conearring my chitd andlor ask my child ta
underga 2 medical exam, ¥ B Chusch delermings that my chilé does have & physical ar mental candition thal may affact Wsthet
ability ta safely and anpropiialely paiticipata in Program acthitis, the Church may delerming that my child casnat b pemiiiled to
parlicipate. | understand and agico that, wiile the Chuich desites that #N children will be abla to parlicipate, such dncislcms may
hawa la be medu out of contarn for the bast tacasts of my child and olher prarticipanta,

GONSENT TO MEDICAL TREATMENT

I the evont iy child ik injured or becomes illin Program activitles, and if |, he parenl of guamlan ol the above-ramed chifd, am

not present to make medical decisions, | hateby authorize the Chusch, fis slaff, yolantesr: porant p

ouiches, asstdard coaches, aﬂil!fums. wperviwls and drivers, to afrange for and consant an my behak to emergancy medical

and dental care amd Lreakment, i and siigery, and hosplal cale and reatment, and la consent

te medicalions for pain and othar mminﬁnnsss prascribed by medical petsonnel atlending my child. | em resporsiote for payment of

any modical charges or exgansas nal coverad by my nsutance of o instranca appficablolu my chid (1 ay). My signaluee hataw

Indicatis that lf inforination piovided ir thés form bs true and acowate, ard thal | fully agree lo ol staleinents mads an the fam,
il lindted 1o the ion and Release of Liabildy, Maﬁrmicm:llom and Congent to Medical Treatment, Each

respansible parentfguaidian shoufd sign.

o Signatura: P
Pnteddame: T e T T T
Signature: ’

Printed Name: Data.
e M only one paranltguardinn-slgns this form, the follewing must alse ba signad:

1 affirm that this form was signed by only one parentigusrdian because (1) | am the sala parsn¥/guardian

vaspons|ble for the care and custody of the child due 1o dezth o incapacity of the other parentiguardian or
courl arder, or {2) | have mada a gocd faith effort e oblsln the signalure from the other paranyguardian but
hava not boen able to do sc dus lo causes boyond my contrel, and | am not aware of any reason that the
other parant/quardian objecls to the ehlid's perticipation In the Pragram.

Slqnatum .
Printed Nama

o L
‘BRCMO1B

"UPWa3332



