HOW DO | SIGN UP?

BRING OR MAIL REGISTRATION FORM AND FEE TO:

Holly Creek Baptist Church
422 Holly Creek/Cool Spring Road
Chatsworth, GA 30705

Form and registration fee may be dropped off at the church
office anytime between 9:00 a.m. and 5:00 p.m., Monday
through Friday.

REGISTRATION INFORMATION:

The early am__m:m:c_._ cost per child for basketball is ﬂm
after July 31, the cost is $50.

The early registration cost per child for cheerleading is $45;
after July 31, the costis $50.

Deadline for registration is August 7.

Basketball shorts are included in the registration cost.

Scholarships are available,

EVALUATIONS AND ORIENTATIONS:

Everyone must attend one basketball m<m_=m§= or
cheerleading orientation,

They will take place at the Holly Creek Baptist Church
Gymnasium as follows:

K4 through 6th Grade Boys/Girls
Monday, August .10,
between 6:00 p.m. and 9:00 p.m.

LEAGUE SCHEDULE:

Practices begin on meauF >=u=& Nm 2009,
First Game - Saturday, August 29, 2009
Awards Celebration - Sunday, October 25, 2009

Cut here and keep

FOR MORE INFORMATION:

Eric Shields or Church Staff
706-695-8522

09/10

PARTICIPANT CONTACT INFO:

I AM REGISTERING MY CHILD FOR: BASKETBALL O

CHEERLEAOING O

UPWARD BASKETBALL AND

CHEERLEADING REGISTRATION FORM

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

Work Phone [ 1

| would liks: to e=sist Tiis ieague by bsing a
@ Hatersuardian

Work Phone {_ —

Twoubd lin 1o essist Tis league by baing a:

el..ll.. Cantact

O cosch O ReFeRee () TEAM PARENT

O coaon O REFEREE () TEAM PARENT

Parent's Email

Sunday School Please list your Sunday Sehaal Class Name and Teacher.)

Information Notes i any)

How many years has your child played organized basketball?

Last Name _ fFirstName M Gender Grade (08-10 schoolyean
Address B o Date of Birth
City

e Would you be willing to coach your child's team?
Home Phone () O Yes O No

If yes, please print your name:

Baine Pane
Evening Phone | ) o o

For a larger print version of these terms and conditions please

visif www.upward.org/parents

PLEASE READ CAREFULLY AND SIGN BELDW TO INDICATE YOUR AGREEMENT.

NOTE: THIS FORM INCLUDES A RELEASE OF LIABILITY.
nthe space provided to ndcrie your agreementwih al

e
salements made in such secions.

AUTHORIZATION AND RELEASE OF LIABILITY

|.the parent or guardian af the sbove-named chid, autharize the particpetion of sy chikdin the Upsard Unkmited
athletic program (the “Program®] af e sheve-named Church, My chikd will particisele in the Upeard spart
denetnd m the brachers,

1 understznd thal this Program is & nonprofl. Christian sparts ministry pragram far yasth and hak my culds
peaticilion it vokirkary and nal essental 1o compietion ol requrements of any program, schoal or govamment
anency. lunderstand that the Program is conducted by the Charch and its yolunteers and staff, ncuding parents.
of ather parcipating chisken. | also understand Baal the Church is solely responsicle for all aspects of the
Program inchidng selection nd supsrvison o all persms conduclisg the Program, and that Upward Unlimeted is
nal rasponshibs far the Program o selecting ond wperisng persons conductng the Frogram. | further
undarstand and agree that my child's particpation m ahletc and oher sctivities of the Program necessanly
imioves. the nisk of inury and even deam fram varioes causes, Nkuding bet mel bimited to acridents, Fall,
sreueus and prokonged physical actity, dehytraton, ilness, collsion o depule Wil ofer participants,
waathor rakmied ingries, playing wea and equpment defacts, and neghgance of conches ad relerses. On behall
of my child, me, and my famdy, | assume thesa ks,

of the privilage ol my chid's participeation in fe Program, and on bebalf of my chil and me =

If applicable, circle ONE night your child
CANNDT practice.
Monday Tuesday Thursday

SIZING:

VALUATIONS/ORIENTATIONS)

Basketball Jersey/Cheer Top Size (circle one):
YS YM YL VYXL/AS AM AL AXL A2X

Basketball Shorts Size (circle one):
YS YM YL VYXL/AS AM AL AXL A2X

Cheer Skort Size (circle one);
YS YM YL YXL/AS AM AL AXL A2X

EVALUATIONS:

CHES USE DNLY)

Lane Shooting Defensive Slide
Right-Side Shot Right Hand Dribble
Left-Side Shot Left Hand Dribble

Height - in inches

parsntiguardan, | hereby release, dischargs, hold harmikss. and isdemniy, and covenant not fe sun, fa Church
mnd Upserd Unkmited, and all of e Cherch's and Upward Uslimiled's drectors, offioers, eldors, tustees,
deacons, empleyees, wkinieRr, NEBTS, At a0 and al other with the
Program (ncluéng witiaut Imitaion any afer parteipaing churches, sponsars, porenls, vendors, caches and
other game and event workars, afficials, dvers, and arganizations] as 1o any and all caims ol my child, me and
cther fomidy members for parsosal nuries suierad by my chid, property demege, medical epenses, md
Bconomic directly or indirectly out of nthe Program, asd any frst ad, medkcal
tare o ‘reatment prvvided 1o my child in the evert my chikd = mpered o bacomes @ whie patcpateg N
Program scivilies, and evcepling claims thet may not be relesnd under applicable k. This Arlnasa of Liability
shall be as broadly construed & sllsavd by kw to include dll claims and nights Bat the chid, hat | as
parest/quandin, and Mal other fasaly mambers may hava. | am a legally responshle parert o guardian of my
chid. If any proveson of Mis Releasa of Lishilty s deemed nvald, he remaning provisons shal remain n ll
force and affact, Ths Relesss of Liabilty sall be bndng os me, my famiy, bers, next of kin, legal
representatves, henaticanes, sceessors and SSgNa. | e permesien fer Wee use of my chikfs name md
, elecasts o particpabon i a
| CONDITIONS
Vunderstmd that perticipataon in e Pragran moy swvsbve stmueus and prolonged physical nctivly, | apres hat
my chikd is hedlfy and abie to partcipate in he Program actiilies.
| usderstand thi the Churcs or £ I sk
my chiki 8 underge n medcal aeam,  he _z__n_asn.s_sw. that my child dees hawe & physical or mental
candition it may affect hisher abiity to safely and appropnately particpate 0 Program achvities, Be Cherch
may determine that my child cant be permitied o particpate, | understand md agree that, whle B Charch
desares that all chiléren will be abile (o participane, ssch decsions may hava 12 be mads sut of conceen fer ha
et interesis of my chikd and ofter participants.
COMSENT T0 MEDICAL TREATMENT
e avast ey chibd i injarod o becomess dlin Program activitios, nd # | e parent o puardian of the shove-
named chid, am not present 1o make medical decssons, | bereby authone the Charch, its st valunieers
nclutng yokniner parent pacpants, coaches, ssistint coaches, Bnd feenees, apervisors and drivers, I
armnge far and consast on my bedall tn amargency medical md dentel care and reatment, ncudngtests ad
radickgicalmams, and surgery, ad hesptal care an< rastment, md 1o consit o mefications lo pan ad
ather conditions as. prescrbed by medical personned attending my cheld, | am responedle for payment of any
medical charges or expenses nat covened by my nsrance o the naurance appheabia ts my child (it anmy).
Moy signature bedow indicates tht ol nformation provided in tis fem & ue md accuate, md tat | ey agree
to il statements mada on the farm, nchidngbut net Bmbed to Be Autharization and Aelease of Labilty. Medical
Candtions, and Cament to Madical Treatment. Each respon tible parentguar dian should sign,

PAYMENT:

Participant Fee : $.

OFFICE USE ONLY i Y —

AMOUNT [ ]

Printed Hame: Date:

0 ¥ ool ona parastiguardian 5ge3 s o, e followring must shen be sgred
| @rm that Dis form wes signed by only ene parent/geardian because (1) | am Be sole parent guardan
respnsbie for the care and custody of e child dur to deah o mcapacity of the oher parebquadian o
court arder, or (7 | hawve made 3 geod farth atfort by obtan fhe signature Fom e other parentiguandian bul
hawvm nat hean ahleto do e dus e causes beyand my costrol, md | am nel satre of ay 1emsen that the
‘ather paent/guardn nbwcts 1o the chikd's sarticoasan i the Fowsm.
Sigrature
Printad Nama: [ate:
BRC24E41




