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REGISTER ONLINE, MAIL OR BRING INFORMATION TO: 

First Baptist CIU'Ch 
3033 SW MacVicar Ave., Topeka, KS 66611-1811 

Catllyside lnled MellOdisl Clum 
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) between 9:00 a.m. and 5:00 
p.m., Monday through Friday. 

Online Registration: https://registration.upward.org/lJPW69247 

REGISTRATION INFORMATION: 
The early bird registration cost per child for basketball is $65; after 
October 24, the cost is $70. 
Basketball shorts are optional at a cost of $15 each. 
The early bird registration cost per child for cheerleading is $65; 
after October 24, the cost is $70. 
Cheerleading mock turtlenecks are optional at a cost of $15 each. 

Deadline for registration is November 1. 

EVALUATIONS AND ORIENTATIONS: 
Everyone must attend one basketball evaluation or cheerleading 
orientation. They will take place at Firs1 Baptist Church (Door C) as 
follows: 
Evaluations for Boys and Girls K4 • 6th Grade 
Thursday, October 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 SCHEDULE: 
First Practice - Monday, December 2, 2019 
Rrst Game - Saturday, Januarv 11, 2020 
Awards Celebration - Tuesday, March 3, 2020 . 
FOR MORE INFORMATION: It' ~: ~· C • .. •• . . ~. 
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Janet Crowl 
janet@firstbaptisttopeka.org 
785.267.0380 
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Would you be wllllng to coach your chl!d 's team? 

0 Yes O No 

If yes., please pr!nt your name: 

Carpool Unk (only same age/gradr.and gender) 

(other player must also list Yo~rchlld as their carpool link) 

How many years has your child 
played organized Basketball? 
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~JZll!!i: (COM~LETED AT EVALUATIONS/ORIENTATIONS) 

Basketball Jersey/Cheer Top Size (circle one): 
EVIILIIAl!ONS: (COAC_Hl_:s_us_E_·O_N_LV~) -----

YXS VS YM YL YXUAS AM AL AXL A2X 
Basketball Shorts Size (optional circle one): 
YXS VS VM YL YXUAS AM AL AXL A2X 
Cheer Skort Size (circle one): 
YXS VS YM YL YXUAS AM AL AXl A2X 

Lane Shooting 

Left-Side Shot 

__ Right-Side Shot 

__ Defensive Slide 

Righi Hand Dribble __ Left Hand Dribble 

Height - in inches 

PAYMENT: Participant Fee: $, __ _ + Shorts : $ = Total:$, __ _ 

OFFICE USE ONLY 

DATE PAYMENT TYPE ---, AMO!JlT NOTE 

Fars larger print version of tlrese terms BIid conditions ploase visit 
www.upward.org/Jarqerfont 

PLEASE READ CAREFULLY AND SIGN BELOW TO INDICATE YOUR AGREEMENT. 
NOTE: THIS FORM INCLUDES A RELEASE OF LIABILITY. 
Please review and complole the sec1Jons below and sign 1n the space provided to Indicate your 
agreemsntwllh all statements made In such s eel/ans. 

AITTHOBIZATION AND REI.EASE OF UABIUTY 
I, the parent or guardian of the above· named chlld, auttlorlzes the partlclpatlon of my child lri the 
Upward Unllmlted (herein balrig referred to as UU) alh!etlc program {the "Program") of the above· 
named Church. My child will partlclpate In the UU sport denoted on this brochure. 

I understand that this Program ls a nonprofit Christians ports ministry program for youth and that 
my chlld's parllcJpalion Is voluntary and not essential to completion of requirements of any 
program, s choot or governmentagency. I understand that the Program ls conducled by 1he Church 
and Its volunteers and staff, Including parents of other parUclpaUng chlldren. I also understand 
that tho Church Is solely responslble for an aspec'ls of the Program lncludln[I selection and 
supervision of au persons conducting the Program, and that UU is not res pons Ible for the 
Frog ram or selecting ands uparvls Ing persons conducting tho Program. I further understand and 
agree that my child's particlpatlon In athletic and o1her ac-Uvlties of the Program necessarily 
Involves the risk of Injury and even death from various causes, including but not limlletl to 
accidents, falls, strenuous and prolonged physical activity, dehydration, mness, co111slon or 
dis puto with other partrcipan1s, wealher related Injuries, play Ing area and equipmerll defects, and 
negligence otcoactias and referees. On behalf of my ch!ld, me, and my famlly, I assume 1hose 
risks. In conslderat!on of !he privilege of my ch lid's participation In the Program, and on behalf of 
my child and mo as parenVguardian, I hereby release, discharge, ho!d harmless and ltldemnify, 
and cov1mant not to s uo, 1ho Church and UlJ, and all of the Church's and UU's dlreclors, officers, 
e!ders, trusteas, deacons, employees, volunteers, Insurers, agents and representatives, and all 
other persons associated with the Program (lncltK.llng Without Hmllatlon any other partlclpaHng 
churches, sponsors, parents, vendors, coaches and other game and event workers, officials, 
drivers, and organ!wtlons) as to any and all claims ofmy child, me and other family members 
for personal Injuries suffered by my ch!ld, property damage, medical expenses, and economic 
loss arls Ing dlrec\1y or Indirectly out of my oh II d's parflclpatlon In the Program, and any nrst aid, 
medical care or treatment provided to my child In Iha event my child Is Injured or becomes Ill while 
participating In Program activities, and excepting clalms that may not b8 released under 
applicable law. Th!s Release of Llablllty shall be as broadly consinrnd as allowed by law to 
Include an clalms and rlglrls that the child, 'lhat 1 as parentlguardlan, and 'lhat o1her fam!ly 
members may have. I am a legally res pons Ible parent or guardian of my child. H any provision of 
this Release of Llabll!ty Is tloemed invalid, -the remalnln[I provisions shall remain fn full force and 
effect This Release of Uablllly shall be binding on me, my family, heirs, next of kin, legal 
representatives, beneficiaries, successors and ass lgns I hereby authorize 1he Church and UU to 
use, reproduce, distribute, dis play, and to license others to use, reprotluce, dlstrfbula, and display, 
my child's Image, and photograph, as well as any video, dlgllal, or audio recording or 
reproductlon, rn connection with external and Internal communications oftha Church and UU for the 
sole purpose of adVaoc!ng UU programs. I acknowledge and consent that registration will allow 
UU lo obtain access to personal information ro[lardlng me and my child partlclpant I agree that 
UU may lfS es uch persOflal information In a manner cons ls lent w/111 UU's Conditions of Use and 
Privacy Polley as amended from time to time. I further understand -that the curront vers Ion of UU's 
Cond!tlons of Use and Privacy may be found atwww.upward.org. 

PARTICIPATIOH AND SAFETY 
I understand that participation In the Program may Involve strenuous and prolonged physlcal 
activity. I agree that my child ls healthy arid able to participate lri lho Program activities. I 
understand that the Church or Its represerrlatives may request health Information concerning my 
child and/or ask my child to undergo a med!cal exam. 1fthe Church determines lhal my child does 
have a physlcal, mental or other condition lhat may affect his/ her ability to safely and 
appro~r!ately partlclpate ln Program activities (or that may affect the abillty of other children to 
parUclpate safely), the Church may determine that my child cannot be permitted to parUclpate. I 
understand and agree tha~ white iha Church desires 1hat all chl!dren Wlll lJo able to parUclpale, 
such decfs Ions may have to be made out of concern for -the best lnleresls of my clllfd and other 
parUclpan1s. 

CONSENTTO MEDICAL TREJIJMENT 
In ihe event my child Is Injured or bllcomes Ill In Frog ram acUvlUes, and If l, the parent or guardian 
of 1he abovo•named chlld, am not present to make metllcal decfslo11s, I heroby aUthorJze the 
Church, Its staff, volunteers Including volunteer parent participants, coaches, ass lstantcoaches, 
and referees, s upervls ors and drivers, to arrange for and consent on my tlehalf to emergency 
medical and dental care and lrealment, lncludln[I tests and radlologlcal exams, and surgery, 
and hos pita I care and treatment an~ to cons en! to medications for pain and othor conditions as 
prescribed by medical personnel attending my child. I am res pons Ible for payment of any medical 
charges or expenses not covered by my Insurance or lhe insurance applicable lo my chlld {If 
any). My s lgnaUJre balow Indicates that all Information provided In this form ts true and accurate, 
and that I fully agree to all statements made on the form, inclUdlng but not llmlted tn the 
Authorl2atlon and Release of Llablllty, Medical Conditions, and Consent lo Medical Traalmerll. My 
slonaturo also lndlcahls that all le[lal guardians are awaro and consensual with -the 
participation of the above-named child . 

Sl.9 nature: ............ ., .......................................................................................................................... ~ ........... . 

Printed Name: ............................................................................. Raffi: ........... , .............................................. . 
BRC784al UPV\.00247 
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