Player Registration Form

(pleaseprint)

Bartlett United Methodist Church

Please circle one of the following:

Soccer Thall Coach Pitch Basketbal
Boy Girl

Player Name: Age: Birth Date:

Address: City: Zip:

Preferred Contact Email: Home Phone;

Parent/Guardian 1. Cell Phone:

Parent/Guardian 2: Cell Phone;

School: Grade:

Church: Areyou amember?

Teammate request: (one name only)

Shirt Size: (circleone) YS, YM, YL, AS, AM, AL, AXL, AXXL PantSize:(circleone)YS, YM, YL, AS, AM, AL, AXL, AXXL

Bartlett United Methodist Church operates under a Safe Sanctuaries Policy in order to keep our children safe from abuse. This
means that each BUMC team must have at |east one (1) approved church member present at all practices and games. Sports teams
cannot be formed until one parent/guardian from each team is approved.

Would a parent/guardian be willing to act as an approved helper? Y/N? Who?

Release of Liability for Minor Participants

In consideration of , my child/ward, being allowed to participate in any way in Bartlett United
Methodist Church (BUMC) related events and activities, the undersigned acknowledges, appreciates, and agrees that the risk of injury to m
child from the activitiesinvolved in these programsis significant, including the potential for permanent disability and death, and while
particular rules, equipment, and personal discipline may reduce therisk, the risk of seriousinjury does exist; and for myself, spouse, and
child, I knowingly and freely assume all such risk, both known and unknown even if arising from the negligence of the releases or others,
and assume full responsibility for my child’s participation and | willingly agree to comply with the program’s stated and customary terms
and conditions for participation. If | observe any unusual significant concernin my child’s readiness for participation and/or in the program
itself, I will remove my child from the participation and bring such attention to the nearest official immediately; and | myself, my spouse, n
child, and on behalf of my/our heirs, assigns, personal representatives and next of kin, hereby release and hold harmless BUMC; its
directors, officers, agents, employees, volunteers, other participants, sponsoring agencies, sponsors, advertisers, and if applicable, owners a
lessors of premises used to conduct the event (“Releases”), with respect to any and all injury, disability, death, or loss or damage to person
property incident to my child’sinvolvement or participation in these programs, whether arising from the negligence of the releases or
otherwise, to the fullest extent permitted by law. | have read thisreleaseof liability and assumption of risk agreement, fully understand its
terms, understand that | have given up substantial rights by signing it, and sign it freely and voluntatily without any inducement

Parent/Guardian Signature Date Print Name






