HOW DO | SIGN UP?

BRING OR MAIL REGISTRATION FORM AND FEE TO:

Ridgedale Baptist Church
1831 Hickory Valley Road
Chattanooga, TN 37421

Form and registration fee may be dropped off at the Ridgedale
Baptist Church Office anytime between 8:30 a.m. and
4:30 p.m., Monday through Friday.

REGISTRATION INFORMATION:
The early registration cost per child for flag football is $57;

Deadline for registration is Sept. 3rd
Flag Football shorts are optional at a cost of $13.
Register ON-LINE at www.ridgedalebaptist.org

EVALUATIONS AND SIGN-UPS:

Everyone must attend one flag football evaluation.

They will take place at the Ridgedale Baptist Church Meadows
as follows:

K4 through 2nd Grade Boys/Girls
Monday, July 26, between 6:00 p.m. and 7:30 p.m.

3rd and 4th Grade Boys/Girls
Monday, August 2, between 6:00 p.m. and 7:00 p.m.

5th and 6th Grade Boys/Girls
Monday, August 2, between 6:30 p.m. and 7:30 p.m.

Cleats Recommended

**Make Up Evaluations
To Be Determined.

LEAGUE SCHEDULE:

Practices begin on Tuesday, Sept. 6, 2010.
First Game - Saturday, September 18, 2010
Awards Celebration - To Be Determined

FOR MORE INFORMATION:

Audrey Owens or John Lemons
(423) 499-0994

Cut here and keep

PARTICIPANT CONTACT INFO:

Last Name First Name
Address

cit State

Home Phone () Cell Phone ()
Parent's Email

Church (i you regularly attend church, which one?)

Player Information Notes (i any)

UPWARD FLAG FOOTBALL

REGISTRATION FORM

MI

Zip

How many years has your child played organized flag football?

Gender Grade (10-11 school year)

Date of Birth

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

If yes, please print your name:

If applicable, circle ONE night your child
CANNOT practice.
Monday Tuesday Thursday

PLEASE BE SURE TO FILL OUT STEPS 1-5

PARENT/GUARDIAN INFORMATION:

@ raiher/Guardian

Woark Phane ( )

| would like o assst this league by being a
o Mother/Guardian

Work Phane ( )

| would ke 1o asset this league by beinga
e Emergency Contact

Daytime Phone ( )

Evening Phone ( )

O coact O rereree O TEAM PARENT

O coact O rerree O TEAM PARENT

For a larger print version of these terms and conditions please

visit www.upward.org/largerfont
PLEASE READ CAREFULLY AND SIGN BELOW TO INDICATE YOUR AGREEMENT.

NOTE: THIS FORM INCLUDES A RELEASE OF LIABILITY.

Plessse reviow and complate the sections belkow and sign in the space provided 1 indcate your agresmont with all
statements made in such sechons

AUTHORIZATION AND RELEASE OF LIABILITY

|, the parent or guardsan of fe above-named child, suthorize the parScipation of my chlld in e Upward Unlimited
{ks0 doing business is *Upward Sports®) athiosc program (the "Program®) of the above-named Charch, My child
will paricipatoin the Upward sport denoted on this brochure.

| understand that this Program s & nonprofit Christian sports minkstry program for youth and that my child's
participation s voluntary and nol cssential o completion of requirements of any program, school of govermment
agency. | understand it e Program is conducted by the Chorch and fis volunioers and stafl, including parents
of othir participating childron, | also inderstand that the Carch i solely responsible for all sspects of e
Program including sdaction and supenvision of all persons conduc By e Progeam, and et pvard Sports &
not resporsitle for the Progmm of selecting and supervising persons conducting the Progam. | urther
understand and agree that my child's paricipation in aihletic and other activites of the Program necessanly
imvolves the risk of injury and even death fom various causes, including but not limited to accidents, lalls,
shenvous and profonged physical actvity, dehydmiion, illness, collision of dispule with other participants,
weather felated injuries, playing area and squipment defects, and negigence of coaches and relasss. On behall
of my child, me, and niy family, | assume fese risks. In consideration of the privilege of my child's participation in
the Progeam, and on behall of ny child and me as parent/guandsan, | hereby ralaase, decharge, hold harmiess
and indemnify, and covenant nol fo sue, e Charch and Upward Sports , and all of he Carch's and Upward
Sparts’ directors, oflicers, elders, usiees, deacons, employees, volunieers, nsurers, agents and representatives,
aid all ofar persons assocklad with the Progeam (ncldng wathou! Enitation any othe participating churchis,
sponsors, parents, vendors, coaches and ofher game and event warkers, olficials, drivers, and ciganizalions) as o
any and all clims of oy child, me and ofer Bmily members for personal injories suffered by my child, proparty
damage, madcal oxpensi, and aconomic kess aieng drectly of indirectly out of my child's participation in Tw
Program, and ay first aid, medical care of reatment provided to my child in the event my child is injured o
becomes il while parlicipating in Program actiibes, and cepling claims thal may not be released inder
apphcable law. This Release of Linbilily shall be as broadly constnsed as allowed by lw b include all claims and
rights thal the child, tatlas parent/pandan, and Sat other bmily members may have, | am a legally responsible
parent of guardsn of my child If any provision ol this Relesse ol Liabdity is deemed imalid, the remaining
shall resnain in full force and effect. This Release of Liability shall be binding on me, my family, hers

SIZING:

(COMPLETED AT EVALUATIONS)

Flag Football Jersey/Shirt Size (circle one):
YXS YS YM YL

Flag Football Shorts Size (optional circle one):

YXL/AS  AM AL AXL A2X

EVALUATIONS:

(COACHES USE ONLY)

Cone Weave (Time) Shuttle Run (Time)

Pattern Run (Time) Moving Catch (1-5)

30 Yard Dash (Time) Line Pass (Best of 3)

YXS YS YM YL VYXL/AS AM AL AXL A2X Inner Tube Pass (Total of 3)
PAYMENT:
Participant Fee : § + Shorts : §_ _=Total: §

OFFICE USE ONLY

PAIDL |

AMOUNT | |

PAYMENTTYPE | |

nead of kin, legal rey ttives, benefciaies, and assigns | hereby authorize e Clasch and Upward
Sports to use, reproduce, distribute, display, and 1o icense others lo use, reproduce, distribute, and display, my
chikds image, and photograph, as well & any video, digital, or sudio recording of regroduction, in connection with
esdormal and intornal communicaBions of B Church and Upvard Sports for he soke parposa of advancing Upwarnd
Spaorts prograns

| understand Tal paropation in the Program meay imvole strenuous and prolonged physical aclivity, | agree Bal
iy child s henlthy and sbie to participate i the Progrm activiies.

| understand hal the Chasch of it ey ¥ health ind
nay child to undergo & medical eam. | the Church determines that my child does have & physical or mental
condition that may aflect hisher abilily to salely and approgeiatedy participate in Program activities, he Chasch
ry doterming Bt ny child cannol ba pamittiad 1o participale. | undenstand and agreo thal, whils The Chorch
desires fat all children will be able to participate, such decisions may have o be made ool of concem lor e
bestinterests ol my child and other parficpants.

concerming my childand'or ask

In e event oy child is inpeed o becomes @l in Program activities, and if | the parent of guardian of the above-
named child, am nol present 1o make medical decisions, | hireby authordze he Chorch, its stafl, volunteors
g parent participants, coaches, assistant coaches, and referess, supenvisors and drivers, i

armangs for and consent on my betall to emergency medical and dental care and teatment, inchading tests and
radiological s, and swigery, and hospital care and Festment, and 1o consent to medications for pain and
ofher condiions as prescribed by medical personnd atlending my child. | am responsblie for payment of any
mindical chanes of sxpenses nol covered by my insurance o the insuance applicablo to my child (f any)

My signature bebow indicates that all information provided in this form ks tnue and accurate, and that | hlly agree
toal mada on B fom, nat limited o the Authorization and Releasa of Liabllity, Medical
Conditions, and Consent 1o Medical Treatment. Fach responsibie parent/guardian should sign

o Signature:

Printed Hame: Date
Signature:
Printed Mame: Date:

° I by o ps oo/ dian signes This lorm, the ollowang musi also be signod
| mifirm that this form was signed by only one parent/gunrndian because (1) | am the sole parent/guardian
rosponsibile for the cane and custody of the child due 10 death o incapacity of e other parentipuesrdian o
court order, o (2 | have made a good fsilh effort fo obiain the signature from the other parent/guardian but
hawve not been able 10 do s0 due to causes beyond my control, and | am not aware of any reson Tat the
atter parent/ouardian objects 10 he childd's participation in he Progrm
Signature:
Printed Kame: Date:

BRC28681 UPw28277



