
SPORTS REGISTRATION

TODAY’S DATE___________
SPORT: __ BASEBALL __ SOFTBALL __ BASKETBALL __ SOCCER __ FLAG FOOTBALL

LAST NAME: _______________________________
FIRST NAME:_______________________________
ADDRESS:___________________________________________
CITY: ___________________________STATE:_________ ZIP CODE: _________
EMAIL:________________________________________
PRIMARY PHONE #:______________________
D.O.B.: _____/_____/_____ AGE: ____ MALE___ FEMALE___

CONSENT AGREEMENT I THE PARENT/GUARDIAN OF THE ABOVE NAMED YOUTH, HEREBY GIVE MY APPROVAL TO
HIS/HER PARTICIPATION IN ANY AND ALL OF THE ACTIVITIES OF THE BRYN MAWR BOYS CLUB, INC. DURING THE
CURRENT SEASON. I ASSUME ALL RISKS AND HAZARDS INCIDENTAL TO THE CONDUCT OF THE ACTIVITIES AND
TRANSPORTATION TO AND FROM THE ACTIVITIES. I DO HEREBY RELEASE, ABSOLVE INDEMNIFY AND HOLD
HARMLESS THE BRYN MAWR BOYS CLUB, THE ORGANIZERS, SPONSORS, VOLUNTEERS, AND THE SUPERVISORS
ANY OR ALL OF THEM. IN CASE OF INJURY TO THE CHILD (INDICATED ABOVE), I HEREBY WAIVE ALL CLAIMS
AGAINST THE ORGANIZERS, SPONSORS OR ANY OF THE VOLUNTEERS OR SUPERVISORS APPOINTED BY THEM. I
LIKEWISE WAIVE TO THE EXTENT NOT COVERED BY LIABILITY INSURANCE ANY CLAIM AGAINST ANY PERSON
TRANSPORTING THE CHILD TO OR FROM THE ACTIVITIES. TO THE BEST OF OUR KNOWLEDGE, HIS/HER HEALTH
PERMITS HIM/HER TO PARTICIPATE IN THE ACTIVITIES OF THE BRYN MAWR BOYS CLUB, INC. PARTICIPATION WILL
NOT AGGRAVATE ANY OLD ILLNESS/INJURY HE/SHE MAY HAVE SUFFERED AT ANY TIME IN THE

I consent to the use of photographs and use of social media/advertising.
I have read the Parent Code of Conduct.

I have read the Coaches Code of Conduct.

PARENT / LEGAL GUARDIAN NAME (Print): ___________________________
PARENT/LEGAL GUARDIAN SIGNATURE:__________________________________

I WOULD LIKE TO VOLUNTEER AS A COACH ____ ASST. COACH ___
NAME:______________________________________ PHONE#:___________________

OFFICE USE ONLY:
Payment Type:___________________ Date Received:______________________




