

Age 7-9 (co-ed) Registration/Application

A copy of Child’s Birth Certificate is required.

PLEASE PRINT

NAME: _____________________________________________________________________



Last



First




Middle

DATE OF BIRTH:   ___________________
  AGE: ______
SEX:  Male ___   Female ___

Year
Month
   Date

MAILING ADDRESS: __________________________________________________________

______________________________________________________________________________


City




State



Zip Code

HOME TELEPHONE:  ____________________ ALTERNATE NUMBER: ________________

SCHOOL NAME:_______________________________

GRADE: ________________

The undersigned agreed and understands that sports, such as basketball, and sports-related activities can be hazardous.  Court and playing conditions can vary constantly due to lighting, humidity, dust, and use.  In sports, injuries can occur due to collisions or altercations with other participants.

The undersigned, on behalf of themselves, their executor, heirs and assigns, do hereby waive and release City of Jackson (T.R. White Sportsplex) from any and all claims for damages or other costs or expenses incurred by one or both of the undersigned in connection with the activities sponsored by conducted by City of Jackson.

The undersigned do hereby certify that the participant is physically fit to participate in the activities of the City of Jackson (TRW).

____________________________________

______________________________


PARENT(S)  SIGNATURE





  DATE

ALL GAMES WILL BE HELD AT T.R. WHITE SPORTSPLEX

