HIGHLIGHTS OF
PASSION SPORTS

Opportunity to have NAIA and
National Champion head coach
work with your child.

Opportunity to have NAIA &
National Champion players mentor
your child.

Positive role models.

Family environment.

Life lessons taught in each practice.

Safe environment for players.
Quality basketball instruction.

Scholarships available for league
fees.

BOYS
AGES 9-11

PASSION CHURCH

6220 NW EXPRESSWAY
OKC, OK 73132
405.210.7754
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BASKETBALL REGISTRATION

CUARDIAN [INFORMATION

Return form and fee to:

Passion Church
6220 NW Expressway

Forms may be dropped off at church
on Sundays 8am to 1pm or
Wednesdays 6pm to 9pm.

Fee Information:
The registration cost per child is $80.

Deadline for registration is Aug. 12".

Basketball jersey and shorts are
included in the registration cost.

Please make checks payable to
Passion Church.

Scholarships are available.

League Information:
First Game - Week of Nov. 20,

Awards @ end of season.,

‘-

Practice begins July anHé:t'SCU

Gmy @ 7210 NW 39th Expresway lnf

Bethany. Practice will‘be‘on: Sat.
(9-11am)and Sun. (4 Gpm)

For more infb._'c'ori_tact
Brad Chatman

@ 405.436.7143-
Passmnsports@passmnchurch tv.

Participant Contact Info:

First Name
Date of Birth
City
Home Phone | Cell Phone ()
's Em:

Church o you regul

Player Informeation Notes o

How many years of organized basketball has

e Jersey (circle one):
Basketball Jersey (circle one) your chiid played:

YMS ¥YS YM YL YXUAS AM AL AKL A2X

Height - in Inches
Basketball Shorts (indicate size}:

AMouNT [ |

PAYMENT TYPE |

es are played at the Satelhte

-~ #Gymnasium located at 3939 NW
57th in"Oklahoma City.

Read Carefully and Sign:

Father/Guardian:

Work Phone:

Mather/Guardian: _

Work Phone:

Emergency Contact:

Daytime Phone

Evening Phone: _

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

Please review and compleie the sections below and sign in the space provided to indicate your
agreement with all statements made in such sections.

AUTHORIZATION AND RELEASE OF LIABILITY
I, the parent or guardian of the above-named child, autherize the participation of my child in the Passion
Sports Program of Passion Church. My child will participate in the Passion Sports Program. | understand
that this Program is a nonprofit Christian sports ministry p:ogram for youth and that my child's
participation is y and m:|| foc of any school or
d that the Program is conducted by the Church and its volunleers and
slaﬁ including parcnls of other participating children. | also undersiand that the Church is solaly
responsible for all aspects of Passion Sports including selection and supervision of all persons conducting
the Program; however, Passion Church is not responsible for the selection and supervising persons for
the basketball league. | further undersiand and agree that my child's participation in athletic and other
aclivities of the Program necessarily involves the risk of injury and even death from various causes,
including but not limited to accidents, falls, strenuous and prolonged physical activity, dehydration, illness,
CO'|I5IDI" or dispute with uther parllclpants weather related injuries, playing area and equipment defects,
and of and behalf of my child, me, and my family, | assume these risks.
In consideration of the pmﬂlege of my child's participation in the Program, and on behalf of my child and
me as parent/guardian, | hereby release, discharge, hold harmless and indemnify, and covenant not to
sue, the Church and Passion Sports, and all of the Church’s and Passion Sparts directors, officers,
elders, trustees, insurers, agents and representatives, and all other
persons associated with the Fmgram without li any other p ‘
spnnsurs parents, vendors, coaches and other game and event workers ufﬁclals drivers, and
anizations) as to any and all claims of my ch?d me and other family members for personal injuries
su ered by my child, property damage, medical expenses, and economic loss arising directly or indirectly
out of my child's participation in the Program, and any first aid, medical care or treatment provided to my
child in the event my child is injured or becomes ill while participating in Program aclivities, and excepting
claims that may not be released under applicable law. This Release of Liability shall be as broadly
construed as allowed by law to include all claims and rights that the child, that | as parent/guardian, and
that other family members may have. | am a legally responsible parent or guardian of my child. If any
provision of this Release of Liability is deemed invalid, the remaining provisions shall remain in full force
and effect. This Release ol Lnabllll\r shall be binding on me,my family, heirs, next of kin, legal
and assigns. | give permission for free use of my child's name
and picture in team phutus hloadl’:asts telecasts or written accounts for any participation in a Passion
Sports sponsored event

MEDICAL CONDITIONS

| understand that parlicipation in the Program may involve strenucus and prolonged physical activity. |
agree that my child is healthy and able to participate in the Program activities. | understand that the
Church or its representatives may request health information concerning my child and/or ask my child to
undergo a medical exam. If the Church determines lhal my child does have a physical or mental condition
that may affect his/her ability to safely and pate in Program activities, the Church may
determine that my child cannot be permitted to pamclnme | understand and agree that, while the Church
desires that all children will be able lo participate, such decisions may have to be made out of concern for
the best interests of my child and other participants

CONSENT TO MEDICAL TREATMENT
In the event my child is injured or becomes ill in Program activities, and if |, the parent or guardian of the
above-named r.:hnld am not present lo make medical decmonq | hereby aulhcmza the Churr;h its staff,
arent and . SUpervisors

and drivers, 1o arrange for and consent on my behalf to emergency medical and denlal care and

tests and exams, and surgery, and hospital care and treatment, and lo
consent to medications for pain and other conditions as prescribed by medical personnel attending my
child. | am responsible for payment of any medical charges or expenses nolt covered by my insurance or
the insurance applicable to my child (if any). My sig below that all inf
this form is true and accurate, and that | fully agree to all slalemenls made on the form, |nc[ud|ng but nul
limited to the Authorization and Release of Liability, Medical Conditions, and Consent to Medical
T Each should sign.

Signature:

Printed name:
Signature:

Printed name:

If only one parent/guardian signs this form, the following must also be signed

| affirm that this form was signed by only one parent/guardian because (1) | am the sole parent/guardian
responsible for the care and custody of the child due to death or of the other p:

or court order, or {2) | have made a good faith effort to obtain the signature from the other Dmenu
guardian bul have not been able to do so due to causes beyond my control, and | am not aware of any
reason thal the other parent/guardian objects to the child’s participation in the Program.

Signature:

Printed name:




