~ HOW DO | SIGN UP?
BRING OR MAIL REGISTRATION FORM AND FEE T0:
Kentwood Community Church

1200 60th Street
Kentwood, MI 49508

Form and registration fee may be dropped off at the church |
Receptionist Desk (Door E) anytime between 8:00 a.m. and |
5:00 p.m., Sunday through Friday. :

{
REGISTRATION INFORMATION:

The early registration cost per child for basketbalf is $65; '?.

after December 13, the cost is $75.

The early registration cost per child for cheerleading is $65; |

after December 13, the cost is $75. i

|

Basketball shorts are included in the registration cost,
Cheerleading mack turtlenecks are included in the registration
cost.

No Child will be turned away from playing.

* Scholarships are available. i
* Sibling Discount - $10 per child ]
* Bring a Friend new to Upward - $10 off both & receive a Prizek

EVALUATIONS AND ORIENTATIONS:

A / 0

ARTICIPANT CONTACT INFO: :
| AM REGISTERING MY CHILD FOR: BASKETBALL O -GHEEBLEADFNG O

UPWARD BASKETBALL AND
CHEERLEADING REGISTRATION FORM

Last Name First Name Ml Gender Grade (09-1oschonlyear)f
Address Date of Birth

. Month /7 Oay f Year;
City State Zip

Cell Phone { )

Would you be willing to coach your child's team?
O Yes O No '

Home Phone { )

Parent's Email

if yes, please print your name:

Chureh  {if you regularly attend chureh, which one?)

Carpool Link {only same age/grade and gerler)

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

o Father/Guardian

Work Phone | )

1would like to assist this league by belng a:
o Mother/Guardian

Work Phone { )

| woutd like to esslst thls feague by being a:

O coach QO REFEREE ) TEAM PARENT

O concH O REFEREE () TEAM PARENT

e Emergency Contact
Daytinte Phone { )
Evening Phone ( )

For a farger print version of these terms and conditions please
visit www.upward.org/parenis

PLEASE READ CAREFULLY AND SIGN BELOW TO INDIGATE YOUR AGREEMENT,

NOTE: THIS FORM INCLUDES A RELEASE OF LIABILITY.
Pleasa review and completa the sections below and sign In the space provided to Indicate your agreementwith al
statements mada In such sections, )

AUTHORIZATION AND RELEASE OF LIABELITY

hthe parent or guardian of the ebove-named child, authorize the parlicipalion of my childIn the Upward Unlimiled
alhletic program (the “Program®) of the above-named Church. My child will participate in the Upward sport
denoled on this brochure.

¥ understand that thls Program Is a nonprofit Chifstian sports minislry program for youth and that my civid's
participation Is voluntary and not essential to completion of requirements of any program, school or goverment
agency. | understand that the Program s conducted by the Chursh and Rs volunigers and staff, Induding parents
of other pariicipating chitdren. | also understand that the Church is solely respensible for all aspects of the
Pragram i ion and sup of ail g the Program. and that Upward Unlimited ks
not responsivle for the Program or selecting and supervising persons conducting the Program, | further
understand and agres that my child's participation in athletic and other activities of te Program necessaiily
Invalves the risk of Infury antf even death from varlous causes, including but not limited to accidants, falks,
strenuous and profonged physical activity, dehydration, liness, collislon or dispute wilh other particlpants,
wealher related Injurles, playlng area and equipmen defects, and negligence of coaches and referees. On behali
of my child, me, and my family, 1 assume these risks.

Player Information Notes (tany)

{other playar must &l list your chitd as thelr camppol linky

How many years has your chitd played organized basketball?

If applicable, circle ONE night your child -
CANNOT practice. - , -
MON TUE WED THU FRI.

Everyone must aitend one basketball evaluation or :
cheerleading orientation. They will take place at

Kentwood community Church (Enter Door E) as follows: ‘
Days and Times: 1‘
Boys and Girls - Kindergarten through 6th Grade :
- Thursday, December 10, from 6:00 p.m. to 8:00 p.m,
- Friday, December 11, from 6:00 p.m. to 8:00 p.m.

- Saturday, December 12, from 9:00 a.m. to 12:00 p.m.

LEAGUE SCHEDULE:
Practices begin the week of Monday, January 11, 2010.

SIZING: (COMPLETED AT EVALUATIONS/QRIENTATIONS)

First Game - Saturday, January 23, 2010
Awards Celebration - Tuesday, March 23, 2010
FOR MORE INFORMATION:

Website: www.kentwoodcommunitychurch.com/upward
Phone: 616-455-1740 ext. 3222 :
Email: upward@kcconline.org {

Cut here and keep

Baskethall -Jersey)'Cheer Top Size (circle one):
Y8 Y™ _\YI. YXL/AS AM AL AXL A2X

Basketball Shorts Size (circleone):
YS YM 'YL YXL/AS AM AL AXL A2X

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

Cheer Mock Turtleneck Size (circle one):

EVALUATIONS: - (coacHEs use onLy)

Defensive Sﬁ_@lq 7

Lane Shooting
Right-Side Shot ‘Right Hand Dribble
Lefi-Side Shot Left Hand Dribble

Height - in inches

In id: of the privilege of my child’s participation In tha Program, and on heha¥ of my child and me as
parent/guardian, | hereby release, discharge, bold harmiess and indemilfy, and covenant not to sue, tha Church
and Upward Unimiled, and all of the Chwch's and Upward Unlimited's divectors, officers, elders, tnsless,
deacons, employeas, voluntesrs, Inswrers, agents and representatives, and all other persons assoclated with the
Program (nefuding without limfiation any other garticlpating churches, sponsors, parents, vendors, coaches and
other game end event workers, officlals, drivers, and organizations} as to any end all clalms of my child, me ané
other famity members for personal Injurles suffered by my ehild, property damage, megical expenses, ané
ecenomlc loss arlsing directly of Indirectly ot of mychitd's participation|n the Program, and any first ald, madical
<are or Ueatment provided 1o my child in the event my child is Injured or becomes ill whie partigipating in
Program sctiviies, and excopting cialms that may nel ba released under applicatis law. This Release of Lishiity
shall be as broadly constnied as allowed by law to Incfude all clims and righls that the child, thal | as
parentfguardian, and that ether family members may have. | am a fegally responsible parent or guardian of my
child. If any provislon of this Releasa of Llabfity Is deemed invalld, the remaining provisions shall remain In full
forca and effect. This Release of Llabllity shall be binding on me, my family, helis, naxt of Kin, legal
and assigns. | give permission for free usa of my child's name and
ion in &n Upward Unlimiled sponsored event,

1alecasts of writt

MEDICAL CONDITIONS
| understand that participation In-tha Program may nvolve strenuous and prolonged physlcal activity. | agree that
Ty ¢liftd Is healthy and able o participate In the Program activities.

| understand thatthe Churchof its eepresentatives may requesthealth information conceming my child and/or ask
my child 0 undergo a medical exam. If the Church determines that my child does have a physloal or menlal
condition that may affect his/her abiitty to safely and approprialely participats In Program activifies, the Church
may determine that my child cannat be permitted to participate. I undarstand and agree that, whila the Church
desires that alf children will be abte to pariicipate, such decisfons may have fo be made out of concer for the
bast Interests of sny chitd and other participants.

CONSENT TO MEDICAL TREATMENT

Inthe event my chilss Injuredor becomes ill in Program aclivities, end if |, the parent or guardian of the above-
named child, am not present io make medical decisions, | hareby autharize the Church, Hs staff, volunteers
Including volunleer parent participants, coaches, assistant coaches, and referees, supendsors and drivers, la
arange for and consent on my behalf to smergency medical and dental cara and trealment, incluing tests and
1adiologicalexams, and surgery, and hospfial care and treatment, and to consant to medications foe paln and
ather conditions as prescribed by medical personnel attending my child. | am rasponsible for payment of any
medical chargas o expenses not covered by my lasurancs or the insurance applicable ty my chilis §f any).

My signature below indicatas that all Information prosided in this form ks true and accurate, and that i fully agiee
10 allsiatemants made on tha form, includingbut not limited to the Authorization and Release of Liabllity, Medica?
Conditions, and Consent to Medical Treatment. Each responsible parent/guardian should skn.

iLs for any

YS YM YL YXUAS AM AL AXL A T o
. Signature:
P:n'ted Name: Date;

PAYMENT: O Sibling Discount O Bring a Friend Discount O Scholarship

Participant Fee : $

OFFICE USE ONLY

o Honty ona parent/guardian signs thls form, the lollowing must alse be signed:

| affiem that this form was signsd by only one parentguardian bacause (1) | am fhe sale parent/guardian
responsible for tha cere and custody of the ehilddue 1o death or Incapacity of th other p fpuardian of
court order, of (2) | have mede a good falth effort to obtaln the sigrature fram Tha other parent/guardian bl
have nal been able to do 5o dus 1o causes bsyond my contral, and | am not avare of any reason thal the
athar parentiauardian oblects to the chlld's participalion in the Proaram.

Printed Name: fata:
BRC26Y23

UPw26318



