Optimist Youth Basketball Program Registration Form

Section I - General Information

Child’s Full Name______________________________________________

Address, City, State, Zip Code _____________________________________ 
Home Phone _____________________ Cell Phone _____________________

Mother’s Name __________________________ Phone # ________________

Father’s Name ___________________________ Phone # ________________

School Attending _________________________ Grade _________________

Date of Last Physical Examination __________________________________

Any Health Concerns ______ YES  ______ NO      If Yes, please explain

________________________________________________________________

________________________________________________________________________________________________________________________________

T-Shirt Size: Small ____ Medium ____ Large ______ X-Large_____ 
Parent willing to help coach?  Yes _____ No______ If yes, shirt size _____

Section II – Emergency Information

In case of an emergency, please contact
Name __________________________________ Relationship ____________

Address, City, State, Zip Code _____________________________________

1ST Contact Phone # ______________ 2nd Contact Phone # ______________

Section III – Permission

I _________________________ hereby give my child___________________

Permission to participate in the Optimist Basketball Program




                 ___________________________________

                            


       Parent or Guardian Signature

------------------------------------------------------------------------------------------------

MEDICAL/LIABILITY RELEASE/REGISTRATION FORM

PARTICIPANT’S NAME – PLEASE PRINT:___________________________________

A permission slip must be submitted for any individual participating in the Optimist Youth Basketball Program 
NAME OF EVENT/PROJECT:_______________________________________________

DATE(S) OF EVENT/PROJECT:_____________________________________________

I hereby certify that my child is in good physical and mental health at this time, and wishes to participate in the above event/activity.  I understand that there are inherent risks involved in any athletic event.  I realize that there are certain risks arising from this activity, and I am willing to assume the liability of such risks.  In consideration of your accepting my child for participation in the above named program, I, on behalf of myself, my personal representatives, heirs, assigns, and/or designees hereby agree to release, hold harmless, defend, and indemnify the Optimist Club of Gettysburg, and/or its agents, officers, leaders/volunteers, and employees from any and all claims of suits and damages arising out of the above named program, activity, or sport for bodily injury, medical expenses, property damage, wrongful participation in this event or project, including attorney’s fees.  The parents or guardians understand that they are signing for the minor listed on this form and the signature is for both a medical and liability release.

I ACKNOWLEDGE THAT I HAVE READ AND THAT I UNDERSTAND EACH AND EVERY ONE OF THE ABOVE PROVISIONS IN THIS WAIVER, CONSENT, RELEASE OF LIABILITY, AND INDEMNIFICATION AGREEMENT AND AGREE TO ABIDE BY THEM.  I AM SIGNING THIS WAIVER VOLUNTARILY.

SIGNATURE OF PARENT OR LEGAL GUARDIAN IS REQUIRED IF PARTICIPANT IS UNDER THE AGE OF 18 YEARS.

_________________________________________________

     
Parent/Legal Guardian Signature

               Date

      

