PARTICIPANT CONTACT INFO:

UPWARD BASKETBALL AND

CHEERLEADING REGISTRATION FORM

i AM REGISTERING MY CHILD FOR: BASKETBALL O CHEERLEADING @) i
Last Name First Name MU Gender  Grade (11-12 school year)
Address Ra O,
ety . Sae Zip Would you be willing to coach your child's team?
QO Yes O No
HomePhone( ) . . . Parent'sCell{
home Fhone { ) . : R T e
Father/Guardian Email e ey
Would you be willing to referee basketball?
Mother/Guardian Email O Yes OnNo
If yes, please print your name;
Church (If you regularly attend church, whichone?)
Carpool Link (only same age/grade and gender)
Participant Information Notes (fany) .
If applicable, circle ONE night your child CANNOT practice. MON  TUE  THU  FRI ek i 1 ool
' 3 How many years has your child
played organized basketball?
SIZING: (COMPLETED AT EVALUATIONS / DRIENTATIONS) EVALUATIONS: (COACHES USE ORLY)
Basketball Jerseg,rf‘Cheer Top Size (circle one): L 5
ane Shootin
YXS YS YM YL YXUAS AM AL AXL A2X 9
Basketball Shorts Size (optional circle one): Right-Side Shot
YXS YS YM YL YXL/AS AM AL AXL A2X Left-Side Shot
Cheer Skort Size (circle one): Defensive Slide
YXS YS YM YL YXL/AS AM AL AXL A2X Right Hand Dribble
Cheer Mock Turtleneck Size (optional circle one): .
Left Hand Dribble
YS YM YL YXL/AS AM AL AXL.  A2ZX
Height — in inches

PAYMENT.

Participant Fee: $

+ Shorts/Mock Turtlenecks: $

= Total: $

FICE USE ONLY

PAD | PAYMENTTYPE[ ] AMOUNT[ |

PLEASE BE SURE TO FILL OUT STEPS 1-5

PARENT/GUARDIAN INFORMATION:
(1 3z

| would like to assist this league by being a:

@ Mother/Guargian...
Work Phone (... }
I would like to assist this league by being a: O [:GACH OHEFEHEE O TEAM PARENT

) e OO i s
Daynme Phong { )

For a larger pnnr version of these terms and conditions please visit www.upward.org/largerfont

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

Plea&s&re‘mw and complets the sections bekw and sign in the space providedd o incicats your agreement wih 2 statements madk
in sactong,

AUTHORIZATION AND RELEASE OF LIABILITY

|, the perent or guardan of the above-named child, authorize the peticipation of my chid in fie Upward Unlimited (zko doing
bussiness as “Upward Sperts”) athletic program (the “Program”) of the above-named Church. My child will participate in the Upwerd
sport denceed on this brochure.

| understand that thés Program is 2 nonprodit Christian spos mintstry program for youth and that my chilf’s participetion & voluntary
and nck essential to completion of requrements o any progrem, schodl o govemment agancy. | understand that the Program is
conductzd by the Church and its volunieers and staff, ncludng parents of other particpating chidren, | also understand that the
Church s solety responsible for all aspects of tha Program including selection and supenvision of all persons conducting the Program,
ani that Upward Sports is ok responsible for the Program o selecting and supenvisng parsons conducting the Program. | further
undeestand and agres thal my chikfs particiition 1 athletic and olher activtiss of the Program riscesserly imehies he ik of
injury and even dasth from various causes, inchading but not Imited to acddents, falks, strenuous and prokongad physical achiity,
detydration, ilnass, colision or dispute with ofer partcipants, weather related injures, playing area and equipment defects, and
negligence of coaches and referees. On behaf of my child, me, and my family, | assume these risks. In consideration of the priviege
of my child's participation in the Program, and on behalf of my chid and me a5 parent/Quardian, | hereby relaase, discharge, hold
harmlesss and indermady, and covenant not to sus, the Church and Upward Sports, and o8 of the Church’s and Upwerd Spods”
drectors, officers, elders, Tustees, dzacons, employess, voluniesrs, insurers, agents and representatives, and 2l oiher parsons
assncizied with the Program {ncluding without fimiason any other participating churches, sponsors, parents, vendors, coeches and
other game and event vworkers, officials, drivers, and organizations) as 10 any and 2 claims of my chid, me and other family members
for personal imurias suffered by my child, property damang, medical expenses, and economic bes arising dieetly o indirectly out of my
chikf's participetion inthe Program, and any frst aid, medical care or trestrment proviced to rmy chi in the event my chid i injared or
becomes il while partiipating in Program activiies, and emapting claims that may nat be releassd under applicabls &w, This Rekass
of Liabiliy shall be as broadly constued as afiowed by kw to include all clims and rights that the child, that | as parentiguardan,
and that other farmity menmbers meay have. | am a legally responsibile parent or guardian of my child, f any provision cf this Release of
Lishilty is desmed invalid, the remaining provisions shel remain in fullforce and effect. This Release of Liabiliy shall be binding onme,
my family, heirs, nevt of kin, legal representatives, beneficiaries, successois and assigns | herely autirize the Church gnd Upward
Sports to use, reproduce, distribute, display, and to foense others to usa, reproduce, disibute, and dispiay, my child's image, and
photngraph, as vell & any video, digital, o audio recording o repeocduction, in connection with extemal and intemal communications
of the Church and Upeeard Sports for the sole puepiss of advancing Upweard Sports programs. By providing your email address, you
agrea to b included in oocasional surveys from Upward Sports at which time: )mmll have the opporturiy & wsubscrioe,

Imda(skr-d that participation in the Program mey imohe stresuous and profonged physical aciiviyy., | agres that my child is healthy
and abie fo paricipata in the Program actities.

|understand that the Church or 73 representatives may request heatfh information concerming my child andor ask my chid i undargo
2 medical evam. f the Church determines that my child does have & physical or mental condition tiat may affect hisfher abilfy to
safely and appropriately particiate in Program activities, the Church may determing that my chikd cannot be permitied to participate. |
understand and agres that, while the Church desires that all children will be able fo participats, such decisions may have to be made
mlummfctmebwntermdm, child and oihier participants.

TEEATRENY

h%hee.erﬁwdlﬁsnyedubemnswllnﬁugmnmimandil ihe parent or guardin of e above-named chikd, am
ot present k) make medal degsions, | heretyy authorize the Church, its staff, voluntesrs inchuding volurieer parestt participants,
coaches, assistart coaches, and refereas, supanvisors and drivers, t amange for and consent on my befalf o emergency medcal
and dental care and traatment, inciuding tests znd radiobgical mams, and surgery, and hospital care nd reatment, and o consert
1o madicaions o pan and other condiions as prescrbed by medcal personnel attending my child, | sm responsible for payment of
any medical charges or expenses nat covered by my inswrance o the insurance applicable to my chikd (F amy). My signature below
indicates that all information provided in this form is true and apcurate, and that | fuly agree 10 all statements mada on the form,
nching but not fimited to te Authorization and Release of Lishilty, Medcal Condticns, and Consent t Medical Treatment. Each
responsible parent/guardian should sign.

O sovte : s T
Printad name: BARE. sonaspomessermmempe T
Signature: R L B e S s
Pritedname; Date:

@ If iy one parent/guardian sigres this form, the following must also be signed:
| affirm that this form was signed by only one parent/guardian because (1) | am the sole parentiguardian responsile for the
care and custody of the child dus o death or incapaciy of the other parent/guardian or court order, o (2) | have made a good
faith effort to oblzin the sgnature from the other parentfguardian but have not been able to do 5o due to causes beyond my
control, znd | am not aware of any reason that the other parentiguindian objects to the child"s participation in the Program.

Soenre
Printed name: Date:

BorYYInNT

HBA23807



BRING OR MAIL REGISTRATION FORM

Johns Creek Baptist Church
6910 McGinnis Ferry Road
Alpharetta, GA 30005

Registration form and payment may be mailed to the above
address or dropped off in the Activities Drop Box anytime.

REGISTRATION INFORMATION:

The early registration cost per child for basketball and
cheerleading is $135; after September 30, the cost is $150.
Deadline for registration is October 31.

Basketball shorts and cheerleading mock turtlenecks are
optional at a cost of $15.

Please make checks payable to JCBC.

We also accept Visa/Mastercard. A credit card form is available
on our website www.jcbe.org under the “Forms/Reservations™
link in the “Miscellaneous Forms” section.

There will be no refunds after October 31.

No special requests are accepted after October 15, and these
requests are not guaranteed.

Registration fee includes: 8 games, one practice per week,
uniform, trophy, Upward Sports gift, t-shirt, and player pack.
Basketball Age Division: Kindergarten through 8th Grade
Cheerleading Age Division: 4 Year Old through 6th Grade
(Cheerleaders rotate through all basketball age group.)

Note: If needed for leagus numbers, JCBC will look to partner
with other area churches for inner-league play. Leagues will
be by grade and some age groups may be combined based on
registration numbers.

EVALUATIONS AND ORIENTATIONS:

All basketball players (other than Kindergarten) must
participate in evaluations. The evaluation date is Saturday,
November 12. Details will be emailed to all participants.

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:

Ed Rivers - Activities Director
(678) 474-4442 _ o







