HARBCR H®WUSE

2022/2023 THLETE@S‘

Soccer (Kinder) $30/540 or (1st-5th) $40/$50 Basketball $40/$50 (Kinder $30/540)
TBall $30/540

Please circle all that may apply for the year
*Lower rates are applicable to SWH and Tremont residents as we receive appropriation support from these
communities for these programs.

Player Registration

Player’s Name: Birthdate: Age:
Address: Town: State: Zip:
School attended: Grade: Shirt Size:

Any known medical condition: ____ (y/n) If yes please exlain:

Parent/Guardian Information:

Parent / Guardian name:

Address: Town: State: Zip:
Home #: Work #: Cell#: Email:

Name of emergency contact person: Phone#: Cell#:
Payment please circle one: Visa MasterCard Amex Check Cash

Name on card:

Card Number: Exp. Date /

| / WE THE PARENT (S) / GUARDIAN (S) OF THE ABOVE MENTIONED YOUTH, HEREBY GIVE PERMISSION FOR HIS /HER PARTICI-
PATION DURING ANY AND ALL ACTIVITIES RELATED TO THE SPORT IN WHICH WE HAVE ENROLLED OUR CHILD IN. | / WE HAVE
NOTIFIED HARBOR HOUSE STAFF AS TO ANY HEALTH RISKS OUR CHILD MAY HAVE. | / WE ASSUME ALL RISKS AND RESPONSI-
BILITIES  COINCIDENTAL TO THE CONTACT AND EXERCISE DURING AND AROUND THE ACTIVITY. WE FULLY RELEASE HARBOR
HOUSE AND ALL ITS STAFF, VOLUNTEERS, SPONSORS, SUPERVISORS OR ANYONE CONNECTED TO HARBOR HOUSE IN ANY WAY
FROM ANY AND ALL FORMS OF LIABILITY.

Parent / guardian signature: Date

MY INITIAL BELOW GIVES CONSENT TO THE USE OF PHOTOGRAPHS/VIDEOTAPE TAKEN DURING THE COURSE OF THE SPORTS
PROGRAM FOR PUBLICITY, PROMOTIONAL AND/OR EDUCATAIONAL PURPOSES WHICH MAY BE BROADCAST VIA NEWSPAPER,
INTERNET OR OTHER MEDIA SOURCES.

Parent /guardian initial:




