BRING OR IVIAIL REGISTBATION FORM AND FEE TO:. |

Trinity Baptist Church
3115 Trinity Blvd. '
Texarkana, AR 71854

Form and registration fee may be dropped off at the Trmity
Baptist church office anytime between 8:00 a.m. and .
12:00 p. m., Monday through Friday.

REGISTRATION INFORMATION:

The early registration cost per child for basketball is $60;
after November 11, the cost is $70.

The early registration cost per chiid for chesrleadmg is $65
after November 11, the cost is $75.

Deadline for registration is November 18.

Baskethall shorts are optional at a cost of $15.

Cheerleading mock turtlenecks are optional at a cost of $1D'

Please make checks payable to Trinity Baptist Church.
EVALUATIONS AND ORIENTATIONS:

Everyone must attend one basketball evaluation or
cheerleading orientation.

They will také place at the Trinlty Baptist Church
Edgar Arena Gymnasium (3115 Trinity Blvd., Texarkana
Arkansas 71854) as follows:

K4 trough Znd Grade Bays/{:'/
Thursday, November 10, .
between 5:00 p.m. and 7:00 p.m.

3rd through 6% Grade Boys/Girls
Friday, November 11,
between 5:00 p.m. and 7:00 p.m.

LEAGUE SCHEDULE:

Practices begin the week of Monday, November 28, 2011.
First Game - Saturday, January 7, 2012
Awards Celebration - Saturday, February 25, 2012

FOR MORE INFORMATION:

Paul Bragida or Patricia Turley 870-779-1007
www. trinitybxk.com

T e N N e R A e ¢ i et 2Ryt

Cut here and keep

if applicable, circle dNE night your child GANMOT practice.

PARTICIPANT CONTACT INFO:

UPWARD BASKETBALL AND
CHEERLEADING REGISTRATION FORM

-CHEERLEADING O

1AM REGISTERENG 1Y CHILD FOR: BASKE_TBALLO
Last N?_f_ﬂ_ﬂ ________________________________ FirstName o R Grade (11 ,12,s9h99l, yean
Address s DeteofBn /L
iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii Mantt: Day Year
Oy, Swe Zp |
' Would you bie willing to coach your child's team?
Home Phone { ) Parent's Cell {  } O Yes O No

" Ifyes, please print your name:

How many years has your child ptayed
organized hasketball? :

MON TUE THU FRI.

'+ EVALUATIONS: (COACHES USE ONLY)

PLEASE BE SURE TO FILL OUT STEPS 1-5

PARENT/GUARDIAN INFORMATION:
Father/Guardian

Work Phone {

I would like to assist this league by being a; (O coAcH (O ReFeree () TEAM PARENT
Mother/Guardian

O_Em@rgﬁnw}?ant?.@t .............................................................
Daytime Phone{ | S
Evening Phone (
For a lager print wersion of fwese ferms snd  condifions please  wisit

www pwird.org/largeront
PLEASE READ CAREFULLY AND SIGN BELOW TO INDIGATE YOUR AGREEMENT.
NOTE: THIS FURM INCLUDES A RELEASE OF LIABILITY.

Pieasa review and complete the sections below and slan inthe space provided to indicate your agreament with all stataments made
In suich sections.

AUTHORIZATION AND RELEASE OF LIABILITY

I, the parent or guardian of the above-named child, authoriza the participation of my child in the Upward Unlimited (also doing
business as “Upward Sports™) athlsfic program (the "Program”) of the above-namsd Ghurch. My child will participate in the
Upward sport denotad on this hrachure.

| undarstand that this Program is a nonprofit Christian sports ministry program fer youth and that my child's participation s
voluntary and not essential to completion of requirements of any program, seheel or guvemment agency. | understand that tha
Program is conducted by the Church and its and staff, i ents of other parficip hildren. | also

thatthe Church ls solely responsibile for all aspects of the Program i i and p igion of ths
Pragram, and that Upward Sports is not responsibfe for the Program or selecting and supervising persons cunduclmg the Program.
| further understand and agres that my child’s partisipation in athletic and other activities of the Program necessarily lnvolves the
rigk of Injury and even tteath from various causes, inslutling but not limfted to accidents, falls, strenuous and prolengsd physlcal
acfivity, dahydration, liness, collision or dispute with other participants, weather refated injuries, playing area and equipment
defects, and negligence of coachas and rafaraes. On behalf of my child, me, and my family, | assume thesa risks. [n consideration
of the privilage of my child's perticipation in tha Program, and on bahalf of my child and me as parent/quardian, | bereby release,
discharge, hold harmless end indamnify, and covenent not to sue, the Church and Upward Sports , and all of the Chureh’s and
Upward Sports' directors, officers, elders, trustees, deacons, employees, volunteers, insurers, agents and representetives, and alf
other persons asseciated with the Program ({including without limitetion eny other participating churches, sponsors, parents,
vendors, coaches and other game and svent warkers, officlals, drivers, and oreanizations) as to any and al claims of my child, me
and other famlly members for personal injuries sutfered by my child, property damage, medical expenses, and economic loss
arfsing directly or indirectly out of my child's participation in the Program, and any first ald, madical cara or treatment providad 1o
my childin the event my child s injured or hecemes il whils participating in Program activitles, and excepting claims that may not
be relaased under applicabla law, This Raleass of Liabliityshall be as broadly construed as allowed by law to include all claims and
rights that the child, that | as parent/guardlan, and that other family membars may hava. | am a [egally responsible parent or
guardiar of my child. If any provision of this Refease of Liabilityis deemed invalid, the remaining provisions shall remain in full force
and effect, This Release of Liability shall be binding on me, my family, heirs, next of kin, legal representatives, beneficiaries,
successors and assigns | hereby authorize the Church and Upward Sports to use, reproduce, distribute, display, and to licsnse
otharsto use, reproduce, distribute, and display, my child's image, and photograph, as well as any video, digital, or audio racording
or repraduction, inconnection with external and intsrna\ communications of the Churchand Upward Sports for the sole purpose of
advancing Upward Sports programs. By providing your smail address, you agres to be Included i ossasicnal surveys from Upward
Sports at which time you will hava the opportunity to unsubseribe.

MEDIGAL CONDITIONS

that Inthe Program may Invalvs strenuous and profongad physical activity. | agree that my chitdis healthy

SIZING: (COMPLETED AT EVALUATIONS/ORIENTATIONS)

Basketball Jersey/Cheer Top Size (circlé one):
YXS YS YM YL YXL/AS AM AL AXL A2X

Basketball Shorts Size (optional circle one):
YXS YS YM YL YXL/AS AM AL AXLA2X

Cheer Skort Size (mrcle one)

YXS YS YM YL YXL/AS AM AL AXL A2X

Cheer Mock Turtleneck Size (optional circle oney):
YXS§ YS YM YL YXL/AS AM AL AXL AX

 Lane $hooting Defensive Slide

Right-Slde Shot Right Hand Dribbla
* LeMt-Sido Shot Left Hand Dribble

Height - in inches

PAYMENT:

Participant Fee : $. + Shorts : §,

+ Turtlenecks : §

=Total : §_

OFFICE USE ONLY

C—r

and ahlato participate In the Program activities.

| understand that the Church or its representatives may request health informetion concerning my child andfor ask my child to
underga a madical exam. if the Church determines thet my child dees have a physical or mental condition that may affact hisfar
ahillty to safely and approprigtely participate in Program activities, the Church may determing that my chitd cannot ba parmittad to
participate. | understand and agres that, while the Church desires that all childran will be abls to participats, such decisions may
have to be made out of concern for the bast intarests of my child and othar participants.

CONSENT TO MEMCAL TREATMENT

In the event niy chitd is injured o becomes in Program activities, and if |, the parent ot guardian of the above-named child, am
not present fo make medical dagislons, | hereby autherize tha Chureh, ts staff, volunteers Includingvolunteer paient participants,
coaches, assistant coaches, and referees, supervisors and deivars, fo arrange for and consent on my behalf to emergency medical
and dental care and treatment, includingtests and radiologicalexams, and surgery, and hospital care and freatment, and to consent
to medleations for pain and other conditions as prescribed by medical personnel attending my child, | am responsiala for payment of
any medical charges or expenses not coveredby my insurance or the insurance applicablete my child if any). My signature bafow
indicates that alf information provided ™ this form is true and accurate, and that [ fully agres to all statemants made on the form,
includingbut net limited to the Authorization and Release of Liabflty, Madical Condltlons, and Gonsant to Medical Treatment. Each
responsible parent/geardian should sign.

Signature;

If only one parant/guardian signs this form, the following must elsc be signed:

| affirm that this form was signed by enly one parentfguardian because (1) | am the sols parent/guerdian
responsible for the care and custody of the child dus to death or Incapacity of the other parent/guardian or
court order, or {2) | have made a good faith effort to obtain the signature from the other parentguardian but
have not been able to do so due to causes heyond my contral, and | am not aware of eny reascn that the
other parent/guardian chjects to the child’s participation In the Program.

Signaturs:

BRC33775 UPW33260



