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TEAM REGISTRATION FORM 2010’

	Background Information:                                                            Group______

PLAYER NAME______________________  PARENTS:__________________________

ADDRESS______________________________ DATE OF BIRTH__________________

CITY_______________________ ZIP __________ PHONE ________________________

NAME OF SCHOOL:________________________ GRADE_______________________

PARENT WK #__________________ EMERGENCY#___________________________



	Medical Information:

SPECIAL NOTATIONS REGARDING MEDICAL HISTORY:

	If the above named person needs emergency medical treatment and neither parent nor family physician can be contacted, consent is herby granted for such emergency treatment as may be considered necessary in the opinion of the attending physician.

Parent/Guardian: __________________________________ Date: __________________



	Consent For Participation and Release of Liability:

I do hereby agree and consent to my child’s participation in club basketball during the current season. I have Medical Insurance coverage on my child and any injury sustained as a result of her participation is covered under it. I assume responsibility for all risks and hazards which are incidental to the conduct of the activities. I hereby release, absolve, indemnify, and hold harmless, Lady Fire Sports Organization, its Officers, Directors, and Supervisors, of any, and all kind of liability or damage, injury or expense of any kind, arising or connected with my child’s participation in the sport of basketball, with the Lady Fire.

Parents are reminded that even if all safety standards are met, and the athlete is in excellent physical condition with perfect equipment, a serious accident may still occur. As a condition of participation with the Lady Fire, I, the parent, acknowledge that I have read this consent form and knowingly on behalf of my child, assume responsibility for all the risks associated with participation in any way, with the lady Fire.
Parent/Guardian _____________________________________________ Date:______________

	Fundraising and Fees:

As a parent I understand that in order for my child to experience the most with this organization I must participate in Fundraising.

Travel:

Unless by prior agreement whenever traveling out of town or over night it is my responsibility to fund my child’s transportation and lodging.
Fees:

All Fees Should be made Payable to: Lady Fire Sports Organization: and or NON- Refundable.
Parent/ Guardian _____________________________________ Date:____________________



