_HOW DO I SIGN UP? [

BRING OR MAIL REGISTRATION FORM AND FEE TO:

CGhurchill Baptist l:llurch
12400 Vista View Street '
San Antonio, TX 78231

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

REGISTRATION INFORMATION:

The registration-cost per child for basketball is $85.
The registration cost per child for cheerleading is $85
Deadline for registration is November 29.

Baskethall shorts are included in the registration cost.

Cheerleading mock turtlenecks are included in the reg;strat[on i

cost.
Scholarships are available.

EVALUATIONS AND ORIENTATIONS:

Everyone must attend one hasketball evaluation or
cheerleading orientation.

They will take place at the Churchill Baptist Church Gym
as follows: '

1st through 6th Grade Boys/Girls
Tuesday, November 8, between 6:00 p.m. and 8:00 p.m.
Thursday, November 10, between 6:00 p.m. and 8;00 p.m.

LEAGUE SCHEDULE:

Practices Begin - Tuesday, November 29, 2011
First Game - Saturday, January 7, 2012
Awards Celebration - Sunday, February 26, 2012

FOR MORE INFORMATION:

Gut here and keep

Churchill Baptist Church
(210) 342-1215

UPWARD BASKETBALL AND

CHEERLEADING REGISTRATION FORM

PARTICIPANT CONTACT INFO:

1 AM REGISTERING MY CHILD FOR: -BASKETBALLO CHEERLEADING O
ClestMame FirstName Mo Gender Grade (11-12 school year)
Address- ] Dateoffith 7/ {
_______ Wonth Day Year ‘
City State Zip

{other piayer must atso lis! your ehild as Ehair carpool fink)

How many years has your child played
organized baskelball?

If applicable, circle OME night your child GANNGT practice. Tuesday Thursday

EVALUATIONS: (COACHES USE ONLY)

SIZING: {COMPLETED AT EVALUATIONS/ORIENTATIONS)

Basketball Jersey/Cheer Top Size (circle one): .D'efensiw‘z' Siide

YXS YS YM YL YXUAS AM AL AXL Azx | ‘M Sheoting
Basketball Shorts Size (circle one): - Right-Side Shot Right Hand Dribble
YXS YS YM YL YXUAS AM AL AXL AX | - -

' " Left-Side Shot Left Hand Dribble

Cheer Skort Size (circle one): -

YXS YS YM YL YXUAS AM AL AXL AX Height - in inches

Cheer Mock Turtleneck Size (circle one): .
YXS YS YM YL YXL/AS AM AL AXL A2X

PAYMENT:

Participant Fee : §

OFFICEUSEONLY |pad [ |

PAYMENTTYPE [ | AMowNT [ T

PLEASE BE SURE TO FiLL QUT STEPS 1-5

PARENT/GUARDIAN INFORMATION:
Father/Guardian

| would like 10 assist this league by beinga:  (J goacH () REFEREE () TEAM PARENT
Mother/Guardian

Work Phone {

For a farger prigf version of hese ferms and conditions plesse sl
WWB.Lpward.org/lamenont

PLEASE READ CAREFULLY AND $1GN BELOW TO [NDICATE YOUR AGREEMENT.

NOTE: THIS FORM INGLUDES A RELEASE OF LIABILITY.

Please reviaw and cemplele the seclions below and sign in the space pravided 1o indicals your agreamant with all stalements made
in such seelions,

AUTHORIZATZON AND RELEASE OF LIABILITY

I, the parent or puardian of the abava-named child, authoriza the parficipalion of my chikd In the Upward Unlimited (also doing
business as “Upward Sporis®) alhlstic pragram (tha “Program®) of the ebove-named Ghurch. My child will participate in the
Upward sporl denoted on Lhis brochura.

| understand thal this Pregram is a acnprofil Christian sporls ministry program for youth and that my child's parficipation is
voluntary and nol essential to mmplelmn of requirements of any program, schoel or gwemmenl agency. | understand that the
Program Is by Ihe Ghr and staff, i of other . | also

Ihal the Churchis solely responsible for allnspecls of the Propram fi i ion and ion of all persens ing the:
Program, and Ihal Upward Sports is not responsible for the Program or selecting and supervising persons conducling the Program.
| further undersiand and agree (hal my child's participation in athletic and olher activilies of the Program necessarily involves the
risk of injury and even death from various causes, includingbut nol limited to accitfents, falls, strenuous and prolonged physical
activity, dehydration, llness, collision or dispute with ather pariiclpants, weather ralaled Injurles, playing area and equipment
defacis, and negligance af coaches and referees. On behall of my child, me, and my family, | assume thesa risks. In considaration
of 1he privilege of my child's parlicipation In e Pragram, and on bahalf of my childand me as parentguarcian, | hereby ralease,
discharge, hold harmiess and indemniy, and covenant not to sua, tha Church and Upward Sperts , and all of he Chueh’s and
Upward Sporls' direclors, officers, ekdars, trustaes, deacons, smployees, volunlears, insurers, agenls and representatives, and all
other persons essocialed with he Program (ingluding wilhoul limilation any other participating churches, sponsors, parents,
vendors, coaches and other game and evenl workers, oflicials, drivers, end crganizaions) as Lo eny and all claims of my child, me
and other family members for persenal injuries sutiered by my child, property demage, medical expenses, end economic loss
arfsing direclly or indirecty oul of my chiki's parlicipation in the Program, and any first aid, medical care or reatment provided to
my child i Ihe event my child is injured or becomes illwhile participating in Program aclivities, and excepling claims thal may not
ba relgased under applicable law. This Release of Liability shallbe as broadly consirued as allowed by law lo mchide all claims and
rights tal {he chid, (hal | as parent/guardian, and hat other family members may fave. | am a legally respensible parent or
guardian af my child, Il any provision of 1his Release of Liakility is deemed invalid, lhe remaining provisions shall remain in full lorca
and &ffecl. This Release ol Liahility shall be binding on me, my family, heirs, nex of kin, legal representalives, beneficfaries,
successors and assigns | hereby anlhorize the Church and Upward Sparts lo use, epraduse, diskibule, display, and lo license
ofhers ta use, reproduce, distriute, and display, my child's image, and pholagraph, 28 well as any vides, digilal, or audio ecording
or reproduction, in cannaction wilh extamal and intarnal cemmunications of tha Chureh and Upward Sparts lor e sala parpose of
advaneing Upward Sports programs. By praviding your smail address, you agree lo be includadin occasional surveys from Upward
Sports al which lime yeu will have the opportunity Lo unsubscribe.

MEOICAL CONDITIONS

lunderstand Lhat participabion in the Program raay invalve slrenuous and prolongad physical aclivity, | agree Ihal my childis healthy
arvl able Lo parlicipals in 1he Program aclivilies.

| undarstand that the Church or its representatives may requesl heallh infermation conceming my child andfor ask my child ta
undergo a medical exam. H the Church delermines that my child does have a physical or mental condilion hal may affact Ws/her
ability 1o safely and appropriately participale in Progrem activiies, the Church may determine thal my child cannol be parmilted to
participate. | understand and agree that, while the Church desires that ell children will be able to pariicipate, such decisions may
have ko he made out of cencern for the bast interasts of my child and other pariicipants.

GONSENT TO MEDIGAL TREATMENT

In the event my child is irjured or becomes ill in Program activilies, and if I, the parenl or guamlanul {he abova-namad nmlﬂ an
not present to make medical decisions, | hereby authorize the Church, its staff, parenl

coaches, assistant coaches, and referees, supervisors end drivers, to errange for end consenl on myhelmlf fo emergency medical
and denlal care and lrealment, inchiding lests and radiologicalexams, and surgery, and hospilal care end lreamlenl, end to consenl
le medications for pain and clher condilions as ibed by medical ding my child. | am for p: Lol
any medical charges or expenses nol covered by my insurance or lhe insurance applicablelo my child (if any). Mysmnature below
ndicales thal all imformalion pravided in (his fomm is true and accurate, and that | fully agree to all statements made on the form,
Includingbut not limfed to the Aulherization and Release of Liability, Medical Candilians, and Consent Lo Medical Treatment. Each
responsibla pareni’guardian should sign.

Signature;

PrnledNamer pale:
Sgnalore: TTmimmmm

Pnled Name: T Dale:

Il only one parenVguardian signs Lhis form, Lhe following must also be SIgned

I affirm Ihat this form was signed by only one parenlfguardian because (1) | am e sale parenlguardian
respansible for the care and custedy of 1he child dus to death cr incapacity of the olher parenl/guardian or
courl order, or {2) | have made a good faith efforl to obtain lhe signalure from the other parent/guardian bul
hava nol been able lo do se due b causes beyond my control, and | am nol aware ol any reason thal lhe
other parentfguardian objects Lo the chlld’s paricipalion in Ihe Program.

Signalure:

BRC34211 UPW2I3644




