SPORTS, RECREATION & FITNESS

MCCS CHERRY POINT YOUTH SPORTS REGISTRATION

Enrollee Info

Athlete’s Name (Include any nickname) Date:

Sex Age DOB T-Shirt Size Short Size

Parent/Sponsor Info

Sponsor’s Name Act.Duty_ Ret._ DoD___ Contractor____
Branch of Service: O uUsmMC O USN O USAF O USA O USCG

Rank (if military) Unit Work Phone

Spouse’s Name Work Phone

Address City/Town Zip

Home Phone Dad’s Cell Mom'’s Cell

(LEAGUE PLAY ONLY) Is sibling in the age group: YES NO Do you want sibling(s) on same team: YES NO

Sibling(s) Name:1) 2)

Sex Age DOB T-Shirt Size Short Size

Would Parent Like to Coach: YES NO Assist Coach: YES NO

Text Messages and/or Email Alerts

We will send program related info, notices of changes and/or cancellations via text message and email. If you
would like to use these means of communication, please provide the telephone number and email where we
could best reach you through text messaging and/or email.

Cell Phone:
Alt. Cell Phone:
Email:
REGISTER BY PUTTING TODAY'S DATE IN THE BOX BESIDE THE ACTIVITY
TEAMS DATE INSTRUCTIONAL DATE START SMART DATE
Basketball Basketball Camp Start Smart Baseball
Cheer Basketball - Rookies Start Smart Basketball
Golf Golf — HAK Tee Level 1st Start Smart Football #1
Indoor Soccer Golf — HAK Tee Level 2nd Start Smart Football #2
Golf — HAK Green Level Start Smart Soccer #1
Indoor Soccer - Rookies Start Smart Soccer #2
Tennis Camp Start Smart Soccer #3

Tennis Lessons




RELEASE AND HOLD HARMLESS AGREEMENT

Recognizing that MCCS will do its best to ensure a safe experience, | understand that accidents may occur both from my
child’s participation in youth sports activities and from transportation to and from the program | agree to assume these risks.
By signing below, | hereby agree to release, indemnify, defend and hold harmless the United States Government including
Marine Corps Community Services (MCCS), the MCAS Cherry Point Youth Sports program and their officers, employees,
agents, personnel, successors and assigns from any claims, damages, liabilities, losses, injuries, death and costs and
expenses including attorney’s fees and cost of suits arising from or claimed on account of my child’s participation in the
MCCS Cherry Point Youth Sports programs,

Parent/Guardian Name (please print) Parent/Guardian Signature Date

I give my child permission to attend and participate in Marine Corps Community Services Youth Sports programs

Initials
I | I give MCAS Cherry Point PAO and Marine Corps Community Services permission to photograph or videotape my child.
nitials
I understand refunds will only be given if withdrawal is prior to the first day of the program.
Initials
EMERGENCY CONTACT INFORMATION
Participant’s Name:
Name Relationship to Participant
Home Phone Work Phone Cell

MEDICAL CARE AUTHORIZATION

| hereby give permission for my child to be given cardiopulmonary resuscitation (CPR) and first aid treatment by
a qualified MCCS staff member and/or proper medical authorities. In the event | cannot be contacted, | also give
permission for my child to be transported by ambulance or aid car to an emergency medical center for
treatment. | further consent to the disclosure of health information and to the medical, surgical and hospital care
treatment and procedures (including, but not limited to, administration of necessary anesthetics, tests, x-ray
examinations, transfusions, injections, drugs) to be performed for my child by a licensed physician or hospital
selected by an MCCS staff member when deemed immediately necessary or advisable by the physician to
safeguard my child’s health

Parent/Guardian Name (please print) Parent/Guardian Signature Today’s Date

To my knowledge, this youth is medically qualified to participate in MCCS Cherry Point Youth Sports
Initials programs

List any known medical conditions or disabilities of the youth named above:




