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PLAY with PURPOSE

Athlete-First Family Focused Teaching Life Exceptional
APPROACH ENVIRONMENT PRINCIPLES COACHING

We believe youth sports can be played in a fun environment where children learn the game, develop their skills,
experience teamwork and learn life principles that will apply both on and off the court.

LeARN MoRe!

Flip over for more info about when and
where your local league is being held!




REGISTER ONLINE, MAIL OR BRING INFORMATION T0:
First Baplist Claach
3033 SW MacVicar Ave., Topeka, K5 66611-1811

Counkyside United Methodist Ciuach
3221 SW Burlingame Road, Topeka, KS 66611

Registration form and fee (cash, check or credit card) may be dropped
Off at First Baptist Church office {Door A} hetween 9:00 a.m. and 5:00
pan., Monday through Friday.

Online Registration; hiips:/fregistration.upward.org/UPW69247

UPlEAD

~19/20 |

UPWARD BASKETBALL AND -
CHEERLEADING REGISTRATION FORM

PAHTICIPANT CONTACT INFO: 1 AR REGISTERING £AY CHILD FOI: O BASKETBALL O GHEERLEADING
LagtMame = = .. ... FrstMame ... Mo Would you be willing to coach yaur chitd’s team?
O Yes O Ne
Gender .. Grade({9-20schoolyesr)  DategfBith 4 P i yes, please print your name:
Wonih Day Yaar ! ‘
AATBSS e+ e et - e
Carpool LInk (only same age/grade and gender)
City State VB

Home Phong (..}

{other player must also 18 your child astheir tamoal lInk}

How rrany years has your child

piayed organlzed Basketball?

REGiSTRAT]ﬂN INFGRM AT!GN: If applicable, clrcle ONE nlght your child GANNOT practice. MON TUE THU
The early bird registration cost per child for basketball is $85; after PARENTGUARDIAN INFORMATION:
October 24, the cost is $70. — —

Baskethall shorts are optional at a cost of $15 sach.

The early bird registration cost per child for cheerleading is $65;
after Octoher 24, the cost is $70.

Cheerleading mock turtlenacks are epiional at a cost of $15 each.

Deadline for registration is November 1.
EVALUATIONS AND ORIENTATIONS:

Everyone must attend one basketball evaluation or cheerleading
prientation. They will take place at First Baptist Church {Door C} as
follows:

Evaiuations for Boys and Girls K4 - 6th Grade

Thursday, Octobier 24, between 6:00 p.m. and 8:00 p.m.
Saturday, October 26, between 9:00 a.m. and 10:30 a.m.
Tuesday, October 29, between 6:00 p.m. and 8:00 p.m.

PROGRAM SCHEDGULE:

First Practice - Moncay, December 2, 2019
 First Game - Saturday, January 11, 2020
Awards Celebration - Tuesday, March 3, 2020

FOR MORE INFORMATION: g
Janet Crowl %
janet@firsthapiisttopeka.ory ‘3
785.267.0380 <

Emall .

Iwould tketoassist this league by belnga: (O Coach (O Referee (O Team Parent

WMotherGuarglan. . HOMERRORB ().

Gell Phoped. ).

Emall .

1woutd llie fo agsist this feague bybainga: O Coach (O Referse (O Team Parent

EmeygencyGomtact ... baytimePhope ()

EveningRhoned )

SIZING: (COMPLETED AT EVALUATIONS ORENTATIONS)

EVALEATIONS: (COACHES USEQNLY)

Basketball Jersey/Cheer Top Size (circle one):
YXS YS YM YL YXL/AS AM AL AXL A2X
Baskethall Shorls Size (optional circle one):

YXS YS YM YL YXL/AS AM AL AXL A2X
Cheer Skort Size {ircle one):

YX8 YS YM YL YXL/AS AM AL AXL A2X

Lane Shooting
Lett-Side Shot

Height - in inches

—— Right-Side Shot

Defensive Slide

———t

Right Hand Diibisle _____ Left Hand Dribble _____

PAYMENT: Participant Fee: § + Shorts : §

= Total: §

OFFIGE USE ONLY
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DATE [}  PAYMENT TYPE

L —
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Fur g larger privt version of these terms and conditions please visit
wiv.apward org/dargerfont

PLEASE READ CAREFULLY AND SIGN BELOW TO INRICATE YOUR AGREEMENT,
NOTE: THIS FORM INCLUDES A RELEASE OF LIABILITY,

Pleasa raview and complete the seclions balow and algn in the 8 pace provided fo Indicata your
agreementwith all statements made Insuch s ections.

AUTHORLZATION AND REVIEASE OF LIABILITY

I, the parent or guardian of the ahove-named chitd, authorlzes the partictpation of my chifd In the
Upward UnlimItad (arain betng referred to as UL athtetic program dhe "Pragram") of the above-
nanted Churgh, My child will participate in the UU & port denotad on this brochurs.

| understand that ffis Program ls a nonprofit Christian s peris minis try program for youih and that
ray child's pardicipation I8 voluntary and not essential to completion of requirements of any
rogram, & cheol or government agency. | unders tand that the Program Is condicled by the Church
and its volunteers and staff, Including parants of other parflelpating children. 1 2fso undarstand
that tha Church is solely responsiole for all aspecis of te Program including selection and
suparylajon of all parsons condusting the Pregram, and that UU is not responsible for the
Program or gelecting znd suparvlsing persens conducling the Program. { further undersand and
agroa fat my child's participation in athlelic and oter activities of the Frogram necessarily
Invalvas the risk of injury and even deaih from various causes, including tut not limied {o
acelienis, falls, stenuous and profenged physical aclivily, dehydration, Hiness, collislon or
dls puto with ofiter participents, weather ralated Injuries, playing area and equipment defacts , and
nog ligence of coachas and referees. On ehalf of my child, me, and iy family, 1 255 wme these
risks. In cong Ideration of the privilege of my child's participation in the Program, and on behalf of
my child and me as parent/guardian, f Rereby release, discharge, hold harmless and Indemnify,
and covenant not to U, te Church and YU, and ail ¢f e Churgh's and Utl's directors, officers,
aidars, Trustess, deacons, smployses, volunteers, ins urers, agents and repres entatives, and af
othar persong assoclated with the Program (Including without imitation any other particlpafing
churches, sponsors, parents, vendors, soaches and other game and event warkers, officials,
drivers, and organizations) as o any and aliclaims of my chifd, me and othar family members
for pergonal Injurles suffersd by my child, propsrty damage, medlcal expenses, and economic
log & arlsing diractly or indirectiy out of my child's particlpatien in the Program, and any first aid,
madical care or treatmant provided to my chlid In the event my child Is inured or becomes ill while
participating In Program gctivitles, and excepting clalms that may net be released under
applicable law. This Release of Liablily shall be as broadly constued as allowed by faw to
include ali ciaims and rights that the child, that 1 as parentfguardlan, and that other family
members may haye.1am a legally res pons (ble parent or guardizn of my child. i 2ny provis lon of
this Releas e of Liabitty Is desmed invalid, the remaining provisions sbizll remain in full farce and
eifect, This Helease of Liabfily shall be binding on me, my family, heirs, next of kin, legal
repres entatives, boneficlaries, successors and assigns | herehy authorize the Chureh and UL to
us 8, reproduce, dis irfbute, dis play, and 1o livens e others to us e, reproduce, dis fribute, and dis play,
my child's image, and pholograph, 4s well a5 any video, digital, or audio recording or
reproditction, In connectlan with extarnal and infernal communieations of the Church and UL for the
aale purpose of advancing YU pregrams. | acknowledge znd consent that veg s tration will allow
U to obtain #ccess to personal information rogarding me and my child participant | agree that
U may s e guch pars anal information tna manner eongis tenf with U's Canditiens of Use and
Privacy Policy as amendad from time to time. | further widers tand that the curront vars for of UU's
Conditlons of Us e and Privacy may be found at www.upward.org.

PARTICIPATION ANE SAFETY

| understand that participation in the Program may involve strenuous &nd protonged physlcal
activily. | agrea that my ehild 8 healthy and able fo participate In he Program activitles. i
understand that the Chureh or It representatives may request heaith information concerniag my
child and/or a5k my chlld fo undergo a medical exam. if ine Church datermines that my child does
have a physical, mental or other condifich that may affect his/ her abiifly to safely and
approgtintely particlpate ln Progratm aciivities {or that may affect the ability of ather children to
partlclpaia safely), the Church may defermine that my child cannot ba parmHiad to parficipate, §
understand and agree thal, while the Church daaires that all chitdren will be able o participals,
such decigions may have to be made out of concern for the best inferests of my child and alher
particlpanis.

GONSENT T BAEDIGAL TREAYRIENT

In the pvent my child s Injured or bacomas [HIn Program acliviiles, andif], the parent or guardizn
of the abova-named chlld, am not present to make medlcal deciglons, 1 hereby authorize the
Chureh, iz gtaff, volunteers Including volunteer paremt partictpants, coaches, asslstantcoaches,
and ralergas, sUpervEsors and drivers, to arrange for and cons et on my hehalf to emergency
medicaf and dental care and freaiment, Including tests and radiologlcal exams, and surgery,
and hos pital care and treatment, and to cons ent to medications for pain and sther conditions as
pras¢ribad by medical pers.onnel attending my chifd. § am res pors Ihle fof payment of any medical
charges or expanses not overed by my insurance or the insurance appllcable fo my child @
any). My signature balow indicates that all informafion provided in this form is frue and accurate,
and that | fully agree o all statemenis made on the form, including it not Umtited fo the
Authorization and Release of Uabllity, Medical Conditiens, and Consent {6 Medical Treatment. My
slgnatwe also Indicatas that all tegal guardlans are aware and consensual with the
particlpziion of the above-named child.

Blghatura:
Printed Nama:

BROC7842)

Dale:

UPWED247
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