Ak BarnabasAthletic Association (A
S http://www.barnabasathl etics.com -

LAST NAME FIRST NAME Ml DATE OF BIRTH SEX (M/F)
ADDRESS CITY ZIP
UNIFORM SIZES
TELEPHONE NUMBER(S) SCHOOL GRADE AGE SHIRT:
PANTS;
CELL NUMBER(S) EMAIL ADDRESS
SPORT: SOFTBALL SOCCER VOLLEYBALL
HASCHILD PLAYED TRAVEL/CLUB/MODIFIED/JV/VARSITY SPORTS? YES NO
WHAT SPORT: WHAT LEVEL:

oooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooo

PARENTAL SUPPORT
WE ASK FOR ACTIVE PARTICIPATION FROM ALL PARENTSIN OUR ATHLETIC PROGRAM.
PLEASE CHECK AREA(S) IN WHICH YOU WILL HELP:

........ Coaching eee..... Assistant Coach «ee..... Field Preparation
........ Sponsor «.v..... Fund Raising ........ Publicity
........ Interested in joining the Barnabas Athletic Association  ....... Refreshment Stand Worker

EQUIPMENT CONDITION OF LOAN:

Any equipment issued by the Association must be properly cared for and kept in aclean and
serviceable condition, less normal wear and tear. Specia cleaning and washing instructions are
necessary and provided on some articles. Failure to adhere to this condition of loan will obligate
the user to reimburse the Association for cleaning and/or replacement. Failure to return equip-
ment at the designated time/date will obligate the user to reimburse the Association for the cost
of the unreturned equipment. Sgnature on back of this form implies consent to this condition of
loan.

ASSOCIATION USE ONLY:
Registration: Single......... Registration Fees: $............
Family........ Other Fees: R
Number of Children: ........

SPECIAL REQUESTS (All reguests can not be honored):




WAIVER AND INDEMNIFICATION AGREEMENT
BARNABASATHLETIC ASSOCIATION
SPORTSPROGRAMS

Name of Participant (Child): (PRINT LEGIBLY)

Name of Parent or Legal Guardian: (PRINT LEGIBLY)

| represent that | am the custodial parent or legal guardian of the above child, who is participating in the Barnabas Athletic
Association sports program. In order that the child may participate in the program, | as the custodial parent/legal guardian of
this child freely and voluntarily sign this Waiver and Indemnification Agreement.

| understand that there is inherent danger in participating in any athletic activity. | understand that by permitting my child to
participate in this program, he/she may suffer or cause damage to or destruction of her/his property and or the property of
others. | understand that physical injury could and may include permanent disability, paralysis, disfiguration or even death.

| hereby waive, release and forgive discharge any and all claims for any personal injury (including death), property damage or
other loss, which | may have against Barnabas Athletic Association, its Officers, Directors, employees or agents, or any other
persons, corporations or entities connected with or participating in the sports program here.

Further, | agree to indemnify and hold harmless Barnabas Athletic Association, it's Officers, Directors, employees or agents,
or any other persons, corporations or entities connected with or participating in the sports programs from and against all
claims, lawsuits, liabilities, losses, damages and expenses of every kind whatsoever resulting from any negligence, fault or
lack of due care, or from any other cause whatsoever, which are related in any way to the child's participation in the sports
programs under the Barnabas Athletic Association.

By signing this waiver, | give my permission to the Barnabas Athletic Association to use my child’s photograph in publica-
tions of the association. Publications may include information and public relations materials such as: siide presentations,
newspaper articles, newsletters and our website (www.barnabasathletics.com), etc. Thisrelease isin effect until such time as
| request in writing that | want to discontinue the use of my child's photograph.

Thiswaiver and Indemnification Agreement shall be binding upon my heir, executors, administrators, successors and assigns.

| have read this Waiver and Indemnification Agreement and fully understand its terms. | freely sign it and permit the child to
participate in the sports programs under Barnabas Athletic Association.

Date: Signature of Custodial Parent or Legal Guardian
Cheektowaga, New York, USA

MEDICAL INFORMATION (List any medical conditions or physical/medical restrictionsthe child has):

EMERGENCY CONTACTS & TELEPHONE NUMBERS:
DOCTOR:

HOSPITAL PREFERENCE:

PARENTS NAMES:

MEDICAL INSURANCE:

| hereby give my consent for all medical care and/or surgery prescribed by a duly licensed doctor or medicine for (child’'s
name); as her/his parent or legal guardian. This treatment may be given under whatsoever
conditions are necessary to preserve the life, limb or well-being of my dependant.

SIGNATURE RELATIONSHIP DATE




