
BASKETBALL  REGISTRAT ION
COMPLETE  ONE FORM PER CHILD

PARTICIPANT 'S  NAME

ADDRESS

CITY

PARENT/GUARDIAN 'S  NAME

STATE ZIP

GRADE

DATE OF  B IRTH

CELL  PHONE WORK PHONE

EMAIL  ADDRESS

NAME

IN  CASE  OF  EMERGENCY

NAME

CONTACT  #1 CONTACT  #2

CELL  PHONE CELL  PHONE

FEES PAYMENT  TYPE
KINDERGARTEN -  2ND GRADE:  $55

3RD-8TH GRADE:  $ 1 10

DIRECT DRAFT FROM ACCOUNT ON F ILE

CASH

CHECK

BILL  TO PRAXISPORTS  PHYSICAL  ON F I LE

I  am aware  of  the  natu re  of  th i s  act i v i t y  and  I  he reby  assume respons ib i l i t y  fo r

___________________________________ to  par t ic ipate  and to  be  photographed fo r

pub l ic i t y  pu rposes .   I  w i l l  not  ho ld  BELVOIR  CHR IST IAN ACADEMY and/or  i t s  employees

respons ib le  in  the  case  of  acc ident  o r  i n ju r y  as  a  resu l t  o f  th i s  par t ic ipat ion .   I  unders tand

that  th i s  completed  fo rm must  be  in  the  possess ion  of  BELVOIR  CHR IST IAN ACADEMY pr io r  to

par t ic ipat ion  in  th i s  p rogram.

PARENT/GUARDIAN 'S  S IGNATURE DATE

WAIVER OF  L IABIL I TY

(PART IC IPANT 'S  NAME)


