
  

  

 2021 Boys and Girls Club of Weslaco Inc. 

Sport Registration Form  
               ** NO REFUNDS** 
 

*OFFICE STAFF ONLY* 

REGISTERED BY: __________________________    BIRTH CERT. VERIFIED BY:_______________________ 

                                                                                            

RECEIPT #____________________        AMOUNT PAID $ _____________ cash _____or credit____ 

**NO REFUNDS SHOULD MY CHILD VOLUNTEER TO RESIGN FROM THE PROGRAM** 

 
 
 

Fall as of Sept 1st   Spring as Jan 1st    Summer as April 1st 

 

__________________________________________________________________________________________________ 

First Name                   M.I.                 Last Name                M/F                Date of Birth     Age as of   September 1st, 2021  

            

__________________________________________________________________________________________________ 

Address                                  City                Zip Code              Phone Number          Parents Name & Cell Number  

 

_______________________________________  Open / Select Coach: ________________________________ 

 School                                     Grade                         

       REC / Draft League: ________________________________ 

Mandatory Email:  ___________________________________ 

 

Check one: ___ Flag Football ___Volleyball ___ Basketball ___T-ball ___ Coach Pitch 
                                   

SHIRT SIZE: small 6-8__      med 10-12__    large 14-16 ___    A-S___   A-M___ 

  

Coaches Can Form Their Own Team – Players Can Play Up & Not Down In Age Division 

                                                                                

I, (Parent) __________________________________ for myself, my (Child) _________________________________, 

my heirs and administrators, waive and hereby release and discharge the Boys & Girls Club of Weslaco, its directors, 

officers, employees, agents or volunteers from any and all claims caused by the negligence of the BGC of Weslaco  

programs, including but not limited to any and all injuries suffered by me or my child while traveling to and from or while 

participating or volunteering in a BGC of Weslaco program. 

 

I hereby certify that I or my child has no physical defects that would prevent us from participating in the program.  I 

hereby specifically agree that the BGC of Weslaco, its directors, officers, employees, agents or volunteers are under no 

obligation to provide a physical examination or other evidence of my fitness or my child’s fitness to participate in such 

program, the same being my sole responsibility. 

I/We further understand that there will be NO REFUND should my child voluntarily resign from the 

program. 
Parent’s Signature                                                                                                    Date 

Please check and provide information below only if you are interested in:  Head Coach_____ or Asst. Coach_____  

 

Name_____________________________________________   Email _____________________________________ 

 

Home Phone ____________________ Work Phone ____________________ Cell____________________________  

 


