UVIUINANTUIN OFUNTO RCTIDTRATIVIN AINVU [cLc Ao rvneyvr

| am registering for; (circle one event):

1) Soccer 2)Basketball 3)Baseball 4)Softball 5) Cheeﬂeading. (Years of)
PLAYER NAME #1 Grade_ AGE__ DOB_/ [/ EXPERIENCE
PLAYER NAME #2 Grade_ AGE__ DOB_/ / EXPERIENCE
PLAYER NAME #3 Grade___ AGE__ DOB_/ [/ EXPERIENCE
PARENTS NAME(S): E-MAIL ADDRESS
Home Address : HOME PHONE
Work Phone Cell Phone Emergency Phone i
EMERGENCY: Contact name : Phone number
Doctor’s Name Phone Number
Dentist’s Name Phone Number
Health Insurance Name Policy Number

Known:Medical Problems (BE SPECIFIC)

FEES: Soccer $25.00, Basketball $20.00 ,Baseball/Softball $25.00, Cheerleading $20.00

FEES PAID: S JERSEY # '
DONATIONS (TO Monkton Recreation Programs) $ Failure to return Jersey
TOTAL PAID (Check / Cash) S Fee is $35.00

RELEASE AGREEMENT

| hereby grant permission for the minors listed above to participate in the sport (as chosen above) to participate in the Monkton Recreation
Program, and to be transported to and from games, practices, and related activities, in personal vehicles by coaches or parent volunteers. |
understand and acknowledge that participation in any of the sports | have permitted my child to participate in involves inherent risks that may
result in injury or death, and that these risks are beyond the control of any one person or group and cannot be eliminated even with the
greatest caution, preparation, foresight, and supervision. As partial payment for the privilege of my child’s participation in Monkton Recreation
Program, | hereby assume ALL risks related to my child’s involvement in the chosen sports program and release the Town of Monkton, Monkton
Recreation Committee members, all organizers, coaches, volunteers, participants, and participants’ family (the Released Parties) from any and
all liability. | also agree never to threaten or institute any type of claim or legal action against the Released Parties, and hereby instruct all family
members of my family never to do so. If | (or any third party acting on behalf of me, my child, or my family) violates this release and agreement
by threatening or instituting legal action, | further agree to pay all defense costs and expenses (including lost income) directly or indirectly
incurred by the Related parties:

Signature of Parent or legal Guardian Date

1 wish to volunteer as a : Coach / Assistant Coach/ Food Vendor/ Field Maintenance/ Supplier of sports
equipment



