Basketball Clinic
February 20, 2012

REGISTRATION FORM

Name of Participant Sex: O Male O Female
DOB: Grade:_ School:
Address: City: State: Zip:
Parent/Guardian 1. Name: Phone:
Parent/Guardian 2. Name: Phone :
Email:

Does your child participate in any other of the following Kids Unlimited programs?
[0 KU Basketball OAfterschool ORotary Basketball OSoccer OSummer Camp
I would like to volunteer as: [ Coach O Assistant Coach O Official [0 Score Keeper

Are there any physical limitations we should be aware of?

PARTICIPATION AGREEMENT

1. I understand that Kids Unlimited assumes no responsibility for injuries or illness that my child may sustain as a result of his/her
physical condition or resulting from his/her participation in any Kids Unlimited activity. | hereby (and on behalf of my children)
release, discharge and agree not to sue Kids Unlimited, its employees, officers, or directors for any and all claims for injury, illness,
loss or damage that she may suffer as a result of her/his participation. | agree that my child will cooperate and conform to the
directions and instructions of Kids Unlimited staff and volunteers. | hereby give Kids Unlimited permission to use their judgment in
obtaining medical attention for my child. | give permission to the physician selected by Kids Unlimited personnel to render medical
treatment deemed necessary and appropriate. Payment of any resulting medical, hospital or related costs and expenses is my
responsibility. | have read and understand this agreement.

2. | further give permission for my child to have his or her photograph taken for promotional purposes.

Parent/Guardian Signature: Date:

FOR OFFICE USE
Scholarship/Payment Plan Referral Verified with Date

Check # Cash Credit Amount Paid Entered (initial) Date




