GCBC Back2Basics Cheerleading

Registration Form 2015

(Must be enrolled in Kindergarten through 6th grade but not older than 12 years old)

Practice and performance will be on Saturday mornings for 1 hour – 30 minutes to practice and drill and 30 minutes of scrimmage beginning January 17 – February 21, 2014.  

Our Sports Banquet will be Sunday, February 22, 2014.
Player 1 Name to appear on trophy:  ____________________________________________ Birthday:  ______________ Grade:  ______    Health Concerns:  Yes  ____  No  ____ 
If yes, explain: ______________________________________________________________________

Player 2 Name to appear on trophy:  ____________________________________________ Birthday:  ______________ Grade:  ______    Health Concerns:  Yes  ____  No  ____ 
If yes, explain: ______________________________________________________________________

Player 3 Name to appear on trophy:  ____________________________________________ Birthday:  ______________ Grade:  ______    Health Concerns:  Yes  ____  No  ____ 
If yes, explain: ______________________________________________________________________

Player 4 Name to appear on trophy:  ____________________________________________ Birthday:  ______________ Grade:  ______    Health Concerns:  Yes  ____  No  ____ 
If yes, explain: ______________________________________________________________________

Parent/Guardian Information:

Mother’s Name _____________________________ Cell # _______________________



Receive text? ____ E-mail Address:  ___________________________________

Father’s Name ___________________________ Cell # _________________________



Receive text? ____ E-mail Address:  ___________________________________

Mailing Address _________________________________________________________ 
Home Phone __________________________  

Permission

I _________________________ hereby give my child/children (list all names) __________________

_________________________________________________________________________________
Permission to participate in the Back 2 Basics Cheerleading Program at Grant’s Creek Baptist Church, 13396 Grants Creek Rd., Fosters, AL 35463 from Saturday, January 17, 2015 to February 21, 2015.





                 ___________________________________

                            


       Parent or Guardian Signature

Registration Fee

DEADLINE TO REGISTER, Friday, January 4, 2015.
This fee will pay for a shirt, shorts, poms, group and individual photo, trophy and sports banquet to be held on Sunday, February 22, 2014.   You may register on-line at www.grantscreekbaptist.org but money and all forms must be received in church office for registration to be complete. 

Registration spots are limited to 10 cheerleaders per league (There are 3 leagues).  If we reach the maximum amount of cheerleaders prior to the deadline we will close registration early.   

$30.00 Registration Fee x _______ players = ________________ ($70 maximum for each family)

Make checks payable to “Grant’s Creek Baptist Church” 
Please indicate one or more areas in which member(s) of your family as willing to assist Back2Basics Basketball:

Help with clean-up of gym





Help with concessions

Help be a cheer coach

(There will be NO tumbling.  This cheerleading program is to teach coordination and basic cheer and dance moves.)

MEDICAL/LIABILITY RELEASE/REGISTRATION FORM

Grant’s Creek Baptist Church in Fosters, AL

PARTICIPANT’S NAME – PLEASE PRINT:___________________________________

A permission slip must be submitted for any individual participating in a church activity, trip, or event that takes place away from the church.

NAME OF EVENT/PROJECT:  Back2Basics Basketball/Cheerleading at Grant’s Creek Baptist

DATE(S) OF EVENT/PROJECT:  January 17, 2015 through February 21, 2015
I hereby certify that my child is in good physical and mental health at this time, and wishes to participate in the above event/activity.  I understand that there are inherent risks involved in any ministry or athletic event.  I realize that there are certain risks arising from this activity, and I am willing to assume the liability of such risks.  In consideration of your accepting my child for participation in the above named program, I, on behalf of myself, my personal representatives, heirs, assigns, and/or designees hereby agree to release, hold harmless, defend, and indemnify the Trustees, Grant’s Creek Baptist Church in Fosters, AL, and/or its agents, officers, leaders/volunteers, and employees from any and all claims of suits and damages arising out of the above named program, activity, or sport for bodily injury, medical expenses, property damage, wrongful participation in this Church event or project, including attorney’s fees.  The parents or guardians understand that they are signing for the minor listed on this form and the signature is for both a medical and liability release.

In the event that I cannot be reached in an emergency during the dates specified on this form, I hereby give my permission to the physician or dentist selected by the church leadership to hospitalize, to secure proper treatment, and/or order an injection, anesthesia, or surgery for my son or daughter as deemed necessary.  I also agree to bring my child home at my expense should he/she become ill or if a student ministries staff member deems it necessary.

I ACKNOWLEDGE THAT I HAVE READ AND THAT I UNDERSTAND EACH AND EVERY ONE OF THE ABOVE PROVISIONS IN THIS WAIVER, CONSENT, RELEASE OF LIABILITY, AND INDEMNIFICATION AGREEMENT AND AGREE TO ABIDE BY THEM.  I AM SIGNING THIS WAIVER VOLUNTARILY.

SIGNATURE OF PARENT OR LEGAL GUARDIAN IS REQUIRED IF PARTICIPANT IS UNDER THE AGE OF 18 YEARS.

_________________________________________________
   ______________________
    

Parent/Legal Guardian Signature

               Date

 Child’s Date of Birth (if minor)

MEDICAL/LIABILITY RELEASE/REGISTRATION FORM

Grant’s Creek Baptist Church in Fosters, AL

I understand that information regarding health insurance will be provided to the provider of any medical service to the child and that any and all expenses for medical care and treatment provided to the child will be my responsibility.  The Church will not be obligated to pay any medical expenses incurred on behalf of the child.

Do you have health insurance?       Yes______  No______

If you do have health insurance, a copy of the front and back of the card must be attached to this form.  If you DO NOT have health insurance, please fill out the additional medical insurance waiver.

Insurance Company: _________________________________________________________

Policy Number: _____________________________________________________________

	Medical Insurance Waiver (ONLY FOR THOSE WITHOUT INSURANCE)

_________________________ has no medical insurance.  I/we, ______________________________

Child’   Child’s Name                                                                                Parent or Legal Guardian

accept accept full responsibility for any medical expenses incurred as a result of an accident or injury that octhat occurs during a Grant’s Creek Baptist Church in Fosters, AL sponsored activity.

______________________________________                               _____________________

                 Parent or Guardian’s Signature                                                        Date




Section II – Emergency Information

Order of phone numbers to call in Emergency:

1.  ______________________________ Name:  ______________________________
2.  ______________________________ Name:  ______________________________
3.  ______________________________ Name:  ______________________________
