BGC EMW Travel Basketball Tryout Registration Form
5"~ 6™ Grade Girls

PLAYER INFORMATION (please print):

First Name: Last Name:

Date of Birth: / / (mm/dd/yy) School Attending: Grade:

PARENT/GUARDIAN INFORMATION (please print):

Parents/Guardian’s Full Names:

Phone Number: E-Mail Address:

Address:

WAIVER:

In consideration of the permission granted to me by the Boys & Girls Club of Elma, Marilla, and Wales to use the facility, | assume all risk associated with such use and
further agree that | waive any and all claims, liabilities, losses, damages, actions, costs and expenses | or my child may incur or have against the Club and its staff, board
members, officers, members and other representatives. | further agree to indemnify and hold harmless the Club and its staff, board members, officers, members and
other representatives from and against any and all claims, liabilities, losses, damages, actions, costs and expenses (including, without limitation, reasonable attorney
fees and other legal costs) directly or indirectly arising out of my child’s use of the facilities.

¢ | hereby desire that my child, who is under the age of 18, participate in a NON Boys & Girls Club sponsored program at the Club Facility.

¢ | acknowledge and agree that all the requirements, directions, supervision and standards set by the Club to the organizers of this event have been established in the
best interest of my child.

¢ | hereby voluntarily assume all risk of accident or injury to my child which may arise out of his/her participation in this program.

¢ By signing below, | give permission for my child to attend and participate in this program

Parent/Guardian Signature:




