ST

GRACE YOUTH SPORTS Y.‘gracen
201 3 FOOtba“ I Cheerleading RegiStration changing lives that t,hangecttlel{ﬁtﬁlﬂ

Registration: March 4 - May 3, 2013

Player Information

Name: Male D Female El

Last First

Current grade: Age: Date of birth: Height: Weight:

Jersey Size (Checkone): |_Jyouth s [_Iym LIyt [Jaduts [ Jam [ JaL [ Jaxc

Pant Size(Check one):  [_[YouthS [ _JymM [_IvL [ Jaduts [ Jam [ _Jac [Jaxc

Parent/Guardian emergency contact: Phone:

Parent/Guardian Information

Mother's Name: (first) (last)

Cell Phone: Carrier: Email:

Father’s Name: (first) (last)

Cell Phone; Carrier:; Email:

Address: City: State: Zip:

| am interested in being a football: Coach Assistant Shirt Size:

GBC member? ':l Yes ':l No | would like information about Grace Baptist Church
Primary parent/guardian to contact for correspondence: I:l Mother ,:| Father

GBC RELEASE The undersigned voluntarily and willingly elects to participate in the
Fees above mentioned Grace Baptist Church (GBC) sports activity, recognizing there is
always an inherent risk in the participation of sports and sports related activities. The
undersigned does voluntarily assume risks of property and bodily loss, damage or
injury, including death that may be sustained by the undersigned while engaged in this
GBC sports activity and all activities related to it. Further, the undersigned, in consid-
eration of being permitted to participate in this GBC activity, releases GBC and its offi-
Please make checks payable to cers, trustees, agents, servants and employees from any and all actions, caused of
“Grace Baptist Church” with action, demands damages, expenses, attorney fees, and claims and the counter-
« » . claims of any kind or nature, including claims of negligence, arising out of or any way

Youth Sports on memo line. connected with participation of the undersigned in this GBC activity. This release shall
be binding upon the heirs, assigns, successors, executors and administrators of the
How paid: undersigned. The undersigned certifies that he/she has read and understands this re-
lease and signs this release voluntarily.

Please see other side or
additional pages below.

Amount Paid:

Signature of participant or participant’s parent/Guardian Date

Please mail or return the completed form to either GCA or GBC front desk during regular office hours.

Grace Baptist Church, Attention Recreation Ministry « 7171 Oak Ridge Hwy. * Knoxville, TN 37931



Grace Youth Sports Football and Cheerleading 2013

Information and pricing sheet

« Tackle Football

o Registration Dates
=  March 4 - May 3, 2013
o Fees
= $200.00 for first child
=  $175.00 for each additional child
o Includes
=  New uniform (they will keep the jersey), equipment insurance and league fees
o Teams
= 7,8,9and 10 year old children

* Flag Football
o Registration Dates
=  March 4 - May 3, 2013
o Fees
= $85 per child
o Includes
= Uniform, equipment, insurance and league fees
o Teams
= 5and 6 year old children

* (Cheerleading

o Registration Dates
=  March 4 - May 3, 2013

o Fees
= $180 per child

o Includes
=  New uniform (that they will own) with bloomers, drawstring bag, practice

clothing and a bow. Does not include pompoms

= Insurance, league fees and operating costs

After May 11, there will be a late fee of $25.00



N2 KNOX COUNTY PARKS AND RECREATION N2

Knox County Knox County
Parks & Recreation YOUTH SPORTS REGISTRATION Parks & Recreation
To be completed by coach or commissioner: Organization:
Coach: Sport: Division:
Participant Last Name: First: MI: Birth Date:
Address: City: TN Zip Code:
School: Grade: Seasons in this sport: Seasons in other sports:
Do you have medical Insurance? DYesDNo Carrier: #:
Doctor’'s Name: Phone:

Please list any medical condition(s), disabilities, present injuries, heart or respiratory illness or other conditions

that may affect this child’s ability to participate:

Father/Guardian Email address:

Last Name: First: Home Phone: Work:

Mother/Guardian Email address:

Last Name: First: Home Phone: Work:

EMERGENCY AUTHORIZATION

If there is an emergency during participation in this program and | or another parent or guardian is not present, |
authorize treatment and/or care at any hospital and | hereby authorize the volunteers and staff of this program as
my agents. If | cannot be reached please contact the following person who is hereby authorized on my behalf:

Emergency Contact: Phone:

DISCLAIMER, ASSUMPTION OF RISK AND WAIVER:

To accept registration and permit participation in Knox County programs by the named participant, | the parent
or guardian of said participant, hereby give my consent and agree to release, indemnify, and hold harmless Knox
County, its officials, coaches, representatives and volunteers from any claim arising out of injury to the named
participant. | acknowledge that Knox County does not provide medical insurance of any kind to participants.

For myself and on behalf of my heirs, assigns and next of kin, | acknowledge that participation in this program
may include travel, participation on adverse field conditions, and risk of physical injury or death. For myself and
on behalf of my heirs, assigns and next of kin, | willingly and voluntarily accept and assume all such risks of
participation. | hereby release, discharge and agree to hold harmless Knox County, its employees, volunteers,
officials, sponsors and other representatives from any and all claims, demands, costs, expenses and
compensation arising out of or in any way related to any injury or other damage that may result to the participant
while participating in this Knox County sponsored activity. | have read and agree to abide by the Knox County
Sports Code of Conduct.

The below signed parent or legal guardian has read and understood the above information.

Signature of Parent or Guardian: Date:

I am interested in volunteering for: Coach Asstgoach Team Parent Other:

For game cancellations call the Gameline at 215-GAME (4263) or follow us on Twitter at knoxcountyparks. Sign-up on
Twitter at www.twitter.com to receive automatic messages to your phone; standard text messaging rates will apply.
Questions- Call 215-6600 Knox County policies and fees are subject to change

ORIGINAL: Knox County Parks & Recreation COPY: To be kept with coach during season

Print



http://www.twitter.com/

	gbc_Sport_form_032013v2
	Grace Youth Sports Football and Cheerleading 2013
	knox_county_form
	gbc_ySports_042012.pdf
	Documents
	Youth_Player_Registration
	KNOX COUNTY PARKS AND RECREATION
	YOUTH SPORTS REGISTRATION
	Father/Guardian Email address: _____________________________
	Mother/Guardian Email address: _____________________________
	DISCLAIMER, ASSUMPTION OF RISK AND WAIVER:
	Questions- Call 215-6600   Knox County policies and fees are
	ORIGINAL: Knox County Parks & Recreation   COPY: To be kept 






	Name: 
	btnGender: Off
	Current grade: 
	Age: 
	Date of birth: 
	Height: 
	Weight: 
	btnJersey: Off
	btnPant: Off
	ParentGuardian emergency contact: 
	guardian phone: 
	pFname: 
	pLname: 
	mCellPhone: 
	mCellCarrier: 
	pEmail: 
	fFname: 
	fLname: 
	fCellPhone: 
	fCellCarrier: 
	fEmail: 
	parents Address: 
	parCity: 
	pState: 
	parZip: 
	chkCoack: Off
	chkAssistant: Off
	Shirt Size: 
	btnMember: Off
	chkBoxMember: Off
	btnContact: Off
	Participant Last Name: 
	First: 
	MI: 
	Birth Date: 
	Address: 
	City: 
	Zip Code: 
	School: 
	Grade: 
	Seasons in this sport: 
	Seasons in other sports: 
	Check Box5: Off
	Check Box6: Off
	Carrier: 
	undefined: 
	Doctors Name: 
	Phone: 
	that may affect this childs ability to participate 1: 
	that may affect this childs ability to participate 2: 
	FatherGuardian Email address: 
	Last Name: 
	First_2: 
	Home Phone: 
	Work: 
	MotherGuardian Email address: 
	Last Name_2: 
	First_3: 
	Home Phone_2: 
	Work_2: 
	Emergency Contact: 
	Phone_2: 
	Date: 
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Asst Coach  Team Parent  Other: 
	Button5: 


