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 between 8:30 a.m. and
4:30 p.m., Monday through Friday.

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

Deadline for registration is September 3, 2010.
Soccer shorts are optional at a cost of $13.
Register ON-LINE at www.ridgedalebaptist.org

EVALUATIONS AND SIGN-UPS:

Everyone must attend one soccer evaluation.

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

K4 and K5 Boys/Girls
Monday, July 26, between 6:00 p.m. and 7:00 p.m.

1st and 2nd Grade Boys/Girls

Monday, July 26, between 6:30 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.
S5th through 7th Grade Boys/Girls

Monday, August 2, between 6:30 p.m. and 7:30 p.m.

***Make Up Evaluations
To Be Determined.

LEAGUE SCHEDULE:

Practices begin on Tuesday, Sept. 6, 2010.
First Game - Saturday, Sept. 18, 2010.
Awards Celebration - To Be Determined
FOR MORE INFORMATION:

Audrey Owens or John Lemons
(423) 499-0994

Cut here and keep

s 10/11

PARTICIPANT CONTACT INFO:

Last Name First Name
Address
City State Zip

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

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

Player Information Notes (ifany)

How many years has your child played organized soccer?

UPWARD SOCCER
REGISTRATION FORM

Mi Gender Grade (10-11 school year)

Date of Birth

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

If yes, please print your name:

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

SIZING: (COMPLETED AT EVALUATIONS)

Soccer Jersey Size (circle one):
YXS YS YM YL YXL/AS AM AL AXL A2X
Soccer Shorts Size (optional circle one):

YXS YS YM YL YXL/AS AM AL AXL A2X

EVALUATIONS:

(COACHES USE ONLY)

10 Yd. Sprint Cone Weave

20 Yd. Sprint Stationary Passing
Breakaway Dynamic Shooting
Dribble

PAYMENT:

Participant Fee : $ + Shorts : $ =Total: $

OFFICE USE ONLY paD |

AMOUNT | |

PAYMENTTYPE [ |

PLEASE BE SURE TO FILL OUT STEPS 1-5

PARENT/GUARDIAN INFORMATION:

o Father/Guardian

Work Phone ( )

| would fike to assist this league bybeinga: O coact O REFEREE O TEAM PARINT
e Mother/Guardian

Work Phone ()
| would like to assist this league by being a
o Emergency Contact
Daytime Phone ( )
Evening Phone ( )
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.

Pease roview and complte the Sactions below and wgn in the space provided (0 indcate youl sgreemant with all
stalaments made in such secons.

O conct O ReFEREE O TEAM PARENT

AUTHORIZATION AND RELEASE OF LIABILITY

|, the parent of quardian o the above-named child, suthorue the parmcipation of mry cuddin e Upward Unlimited
fatso domg business as “Upaaid Sports”) athenc program {the “Program™) of the above- named Clarch, My cheld
wall partiopate in the Uperard sport denated on this brodhre

| understand that this Program s & nonprofit Chistan sports menestry prograrn for youth and that my child's
pammicpation s vokmitary and nol essenial 1o completion of requarements of amy program. School of govemment
agency. | undersiand thal the Progeam is conductad by the Church and s voluntears and stall, including parents
of ofhes particpanng chddren. | also inderstand hat the Clawch s solely responsble for all aspects of the
Program including selection and supenasion of all persons conducting the Program, and that Upeard Spons
not responstde for the Program of selecmg and superwising persons conductmg the Program. | lurthes
understand and agree that my child’s particapation in athietc and other actvities of the Program necessanly
involves the nsk of injury and even death Irom vanious causes, including but not himited 10 accidoms, fals,
stremuous and prolonged physical actimty, dehydration, illness, collison or dispute with other participants,
weather related munes, playing area and equipment defects. and negigence of coaches and refeees, On behall
of my child, me, and vy famdy, | assume theso nsks. In consideration of the privilege o my child's participation m
e Progeam. and on behall of my cheld and me as parsnt/guasdan, | heeby idease. dscharge. hold lanmless
and mdemnify, and covenant not to sue, the Church and Upward Sports . and all of the Charch's and Upward
Sports’ dwectors, officers, elders, nslees, deacons, employees, voluiears, Fsumers, agents and | epresentatives,
and al ohwr persons assoctated with the Program {inchudeng wathout kimetation any offws parmicpating charches,
sponsors, parents, vendors, coaches and other game and event workers, officials, drvers, and crganizabons) as 1o
ainy and all claims of noy clabd, me and ofhes Tarmily mombers lor personal mjunes sulfeced by my chikd, propedty
damage, medcal expenses, and oconomic koss ansing directly o indwectly out of my child's. pamiapation n the
Program, and any first aid, medical care o eatment provded to my child in the event my child 1s igured o
becomes. il while pariopatng in Program actimines, and excepiing clams that may not be released imder
apphcablolaw. Thes Redeaso of Liability shall bo as broadly constrsed a5 allewad by law o indude ol dasns and
rights that the chid, that | as paront/guardsan, and that other Tamily members may have. | am a legally responsiblo
patent of quardian of my chibd. I any prowsion of hes Release of Liabdity is deemed swalid, the remainng
provistons. shall remmasn in full forco and effect. This Relaase of Liability shall be banding on me, my famidy, hesrs,
neat of ko, begal nepd esertalives, benelicianies, successons and assigis | hereby authorize the Caech and Lpward
Spois to use, reproduce, distribute, display, and 1o hoense others to use, reproduce, distribute, and display, my
ciukd’s emage, and photograph, as well as any wdoo, digial, or audio recosding o reproduchon, in connadion with
extormal and itormal commumcations of the Church and Upward Sponts for the sole purpose of advancing Ugraaid
Sports programs.

| nderstand that partiogration in the Program may imvobve stienuous and prolonged physcal activty. | agiee that
vy child s haalthy and able 1o pamicipate m the Program actvities

| umderstand that the Church of s representalives mayroquast hoalth nformation concermeneg my child and/or ask
iy child to uidergo a medical exam. Il the Church defermines that my child does have a physical or mental
condion that may alfect hisfhar abibty to safely and appropriately pamcapate n Program activities. the Charch
may determme that mry child camnot be pemitted 1o partcgate, | understand and agioe that, while the Church
dosies that all children wall be able to pamsapate, such decsions may have o be made oot of concern for e
best interests of vy chid and other paniapants

I thee: ewont my childis mjued o becomes @ in Program activities, and if L the parent of guardian of the above
named child, am not peesant (0 make medscal decsions, | hereby suthorize e Churchy 85 9afl, whinteas
inchuding vohmioor paent participants, coaches, assstant coaches, and referees, superwses and davars, o
amange lof and consent on ey befiall 10 emesgency medcal and dental care and eatiment, mchdng tests and
radiological axams, and swgery, and hospital care and weatmeont, and i consent to medications for pan and
other conditions as prescribed by medical personnd aitending my cld. | am 1esponsible for payment of any
medical charges of expenses nol covered by my irsirance o (e ersmance apphicable 1o my child (f any)

My signature below indicatos that a infonmation mowded in thes form s tee and accurate, and that | Tully agree
1o all statemments meade on e fom, inchadngbot not hrmed to the Authonzaton and Release of Liabildy, Medical
Condtions, and Consent to Medical | Fach " i should sign

Qo

Printed Name: D:‘I!
Signature:
Printed Name Date:

o W oy one ot dsan Sagees this Torm, The Folioeang must also be signed
| affiem that thes form was signed by only one paront/guardian becaursa (1) 1 am the sole parent/quardian
responsitibe for the care and custody of the child die 10 death o incapacty of the other parent/guad dan o
court ardor, of (2) | have made a good faith effort to obiam the sgriatura from the other parent/guardan but
tave nol been able (o do S0 due 1o causes beyond iy control, and | am not awae of any reason that the
other parent/quat dian abiects to the child's paticeation in e Program
Spre
Printed Name: Date:

BRC28679 UPW28276



