BRING OR MAIL REGISTRATION FORM AND FEE TO:

Defiance Church of
the Nazarene

1656 South Jefferson Ave.
Defiance, OH 43512

Form and registration fee may be dropped off at the First Ghurch of God
Office anytime between 9:00 a.m. and 5:00 p.m., Monday through Friday.

First Church of God
561 Carter Road
Defiance, OH 43512

REGISTRATION INFORMATION:

Father/Guardian Email

The early registration cost per child for baskethall is $57;
after November 4, the cost is $67.

The early registration cost per child for cheerleading is $57;
after November 4, the cost is $67.

Deadline for registration is November 10.

Basketball shorts are optional at a cost of $12.

Cheerleading mock turtlenecks are optional at a cost of $12.

Make checks payable to: First Church of God.

EVALUATIONS AND ORIENTATIONS:

How many years has yo

Everyone must attend one basketball evaluation or cheerleading orientation.

They will take place at the First Ghurch of God Gym, 561 Garter Road,
Defiance, OH as follows:

K5 through 6th Grade Boys/Gitls

Monday, November 7, between 6:00 p.m. and 8:00 p.m.

Tuesday, November 8, between 6:00 p.m. and 8:00 p.m.

Thursday, November 10, between 6:00 p.m. and 8:00 p.m.

LEAGUE SCHEDULE:

CHEERLEADING REGISTRATION FORM

s 1 1 I 1 2 l UPWARD BASKETBALL AND
SPUATS

| PARTICIPANT CONTACT INFO:

| AM REGISTERING MY CHILD FOR: O BASKETBALL

O CHEERLEADING

Church {If you regularly attend church, which one?)

Gender ~ ° Grade(ti-12schoolyear)

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

(ather player musst aso fist your child as thels carpoal k)

anized basketball?

If applicable, circle ONE night your child GANNOT practice.

A8 e

Mother/Guardian Emall

Participant Information Notes (fany) |

Date of Birth ! /

Chonth T Day T Year T

. Myes, please print your name:

Carpool Link (only same age/grade and Qander) e

MON TUE THU

/ Daytime Phone, (
2

Practices Begin - Monday, December 12, 2011
First Game - Saturday, January 7, 2012
Awards Celebration - Tuesday, March 6, 2012

FOR MORE INFORMATION:

SIZING: (COMPLETED AT EVALUATIONS / ORIENTATIONS)

EVALUATIONS: (COACHES USE ONLY)

Basketball Jersey/Cheer Top Size (circle one):
YXS YS YM

Basketball Shorts Size (optional circle one):
YXS YS YM

Cheer Skort Size (circle one):
YX§ YS YM

Cheer Mock Turtleneck Size (optional circle one):

YS YM YL YXL/AS AM AL AXL A

YL YXL/AS AM AL AXL A2

YL YXL/AS AM AL AXL A2X

Lane Shooting

Right-Side Shot

YL YXU/AS AM AL AXL A2X Left-Side Shot

Defensive Slide

Left Hand Dribble

Height — ininches ...

Right Hand Dribble ... . . .

First Church of God
419-782-0861

&n Cut here and keep

PAYMENT:

Participant Fee: $

+ Shorts/Mock Turtlenecks: $

= Total: $

OFFICE USE ONLY

PAID[ ] PAYMENTTYPE[ | AMOUNT[ |

PLEASE BE SURE TO FILL OUT STEPS 1-5

1 would like to assist this league by beinga: O COACH OREFEREE (O TEAM PARENT

3 e
i )

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

PLEASE READ CAREFULLY AND S{GN BELOW TO INDICATE YOUR AGREEMENT.

NOTE: THIS FORM INCLUDES A RELEASE OF LIABILITY.

Pﬁaseh teview and complete the sections below and sign in the space provided to indicate your agreement with 2l statements made
in such sections.

AUTHORIZATION AND RELEASE OF LIABILITY

I, the parent or guardian of the above-named chid, authorize the participation of my chd in the Upward Unfmited (aiso doing
business as “Upward Sports'} athetic program (the “Program”) of the above-named Church, My chid will participate in the Upward
sport denoted on this brochure,

| understand that this Program is a nonprofit Christian sports ministry program for youth and that my child's participation is voluntary
and not essential to completion of requirements of any program, school or govermment agency. | understand that the Program is
conducted by the Church and its volunteers and staff, Including parents of other participating chidren. | also understand that the
Church is solely responsiole for afl aspects of the Program including se'ection and supervision of &l persons conducting the Program,
and that Uprard Sports s not responsibie for the Program or selecting and supenvising persens conducting the Program, | further
understand and agree that my chid's participation in athletic and other actities of the Program necessarily involves the risk of
inury and even death from various causes, including but not kmited to accidents, fals, strenuous and profonged phiysical activiy,
dehydration, Hiness, colfision or dispute with other parficipants, weather related injuries, playing area and equipment defects, and
negigence of coaches and referees. On behalf of my chid, me, and my famdy, | assume these risks, In consideration of the privilege
of my chid's participation in the Program, and en behalf of my chid and me as parent/guardian, | hereby release, discharge, hold
harmiess and indemaffy, and covenant not to sue, the Church and Upward Sports, and all of the Church's and Upward Spors’
directors, cfficers, elders, trustess, deacons, empioyees, volunteers, insurers, agents and representatives, and al other persons
associated with the Program (including without Emitation any other participating churches, sponsors, parents, vendors, coaches and
other game and event viorkers, officials, drivers, and organizations) as to any and all claims of my chid, me and ofher family members
for personal injuries suffered by my chid, property damage, medical expenses, and economic loss arising divectly or indirectly out of my
chitd's participation in the Program, and any first aid, medical care or treatment provided to my chid in the event my chid is injured or
becomes # vihiie participating in Program activities, and excepting claims that may ot be released under appicable lav. This Release
of Liabifty shall be as broadly construed as afiowed by law to include af claims and rights that the chid, that | as parent/guardian,
and that other family members may have. | am a legatly responsible parent or guartian of my chid, If any provision of this Re'ease of
Liabitty is deemed invalid, the remaining provisions shall remain in fullforce and effect. This Release of Liabiity shall be binding on me,
my family, helrs, next of kin, legal representatives, beneficiaries, successers and assigns | hereby authorize the Church and Upward
Sports to use, reproduce, distribute, display, and to fcense others to use, reproduce, distribute, and display, my chéd's image, and
photograph, as viel as any video, digital, or audio recording or reproduction, in connection with extemal and internal communications
of the Church and Upward Sports for the sole purpose of advancing Upward Sports programs. By providing your emall address, you
agree to e included in occasional surveys from Upwvard Sports at which time you wil have the opportunity to unsubscride.

MEDICAL CONDITIONS

| understand that participation in the Program may involve strenuous and projonged physical activity, | agree that my chid Is heafthy
and able to participate in the Program activities,

| understand that the Church or ifs representatives may request health information concerming my chéd and/or ask my chid to undergo
a medical exam. ff the Church determines that my chid does have a physical or mental condition that may affect hisher abitty to
safely and appropriately participate in Program activities, the Church may determine that my chid cannot be permitted to participate. |
understand and agree that, whi'e the Church desires that all creldren v be able to participate, such decisions may have to be made
out of concem for the best interests of my child and other participants.

CONSENT TO MEDICAL TREATMENT

in the event my chid is Injured o becomes i in Program activites, and ff |, the parent or guardian of the above-named chid, am
not present to make medical decisions, | hereby authorize the Church, s staff, volunteers including volunteer parent participants,
coaches, assistant coaches, and referees, supervisors and drivers, to amange for and consent on my benalf to emergency medical
and denta! care and freatment, including tests and radiological exams, and surgery, and hospital care and treatment, and to consent
to medications for pain and other condtions as prescribed by medical personne! attending my ch¥d. | am responsible for payment of
any medical charges or expenses not covered by my insurance or the insurance appicatre to my chid (f any). My signature below
indicates that all information provided in this form is true and accurate, and that | fully agree to a4 stalements made on the form,
including but not Emited to the Authorization and Release of Liabify, Medical Conditions, and Consent to Medical Treatment. Each
responsibie parent/guardian shoud sign,

@ If only one parent/guardian signs this fom, the foliowing must also be signed:
| affirm that this form was signed by only one parent/guardian because (1) | am the sole parent/guardian responsible for the
care and custody of the child dus to death or incapactty of the other parent/guardian or court order, or (2) | have made a good
faith effort to obtain the signature from the other parent/guardian but have not been able to do so due to causes beyond my
control, and | am not aware of any reason that the other parent/guardian objects to the child's participation in the Program.

Signature;

UPW32976



