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BRING OR MAIL BEGISTRATION FORM AND FEE T0:

Batley Baptist Church

670 Batley Road

Clinton, TN 37840

Upward Basketball is coming to Batley Baptist Church for the
second year, and we are proud to announce we are adding
cheerleading this season. Come play ball and cheer withlus
You may register online at www.batleyyouth.com/upward
or bring this brochure to any of our Upward Basketball and
Cheerleading Evaluation Days.

REGISTRATION INFORMATION:

The early registration cost per child for baskethall is $55;
after December 10, the cost is $60.

The early registration cost per child for cheerleading is $55;
after December 10, the cost is $60.

Deadline for registration is December 11.

Basketball shorts are optional at a cost of $12.

Cheerleading mock turtlenecks are optional at a cost of $12.

Make checks payable to Batley Baptist Church.

EVALUATIONS AND ORIENTATIONS: E
Everyone must attend one baskethall evaluation or
cheerleading orientation. Evaiuations help the league stay
competitive and allow coaches to get to know the players,
before the first practice. {
Batley Baptist Church has a Family Life Center, located on -
the church property. All games, practices, and events will be
held at this location. ;

K5 through 8th Grade Boys/Girls

Thursday, December 1, between 6:00 p.m. and 7:30 p.m.
Saturday, December 3, between 10:00 a.m. and 11:00 a.m.
Thursday, December 8, between 6:00 p.m. and 7:30 p.m.
Saturday, December 10, between 10:00 a.m. and 11:00 a.m.

LEAGUE SCHEDULE;

Practices Begin - Tuesday, January 3, 2012

First Game - Saturday, January 14, 2012

Awards Celebration - Saturday, March 3, 2012

FOR MORE INFORMATION:

Chad Broscious {865} 660-0959 or
chadbro32@comcast.net

Visit our website at www.batleyyouth.com/upward

Cut here and keep

PARTICIPANT CONTACT INFO:

| AN REGISTERING MY CHILD FOR: BASKETBALLO) CHEERLEADING O

LestMame  FistName M Gender  Grade (11-12schaolyear)
Address - . . PaledfBith /- A
ST e - o o tdonth Bay Year

City State Zip

MomePhone ()

Father/Guardian Emall

ParentsCell ()

Weould yeu be willing to coach your child's team?

O Yes O WNo

1f yes, please print your name:

Church {if you requierly attend church, whichane?)

Participant Information Notes (if any)

How many years has your child played
organized basketball?

competitive and allow

SIZING: (COMPLETED AT EVALUATIONS/ORIENTATIONS)

EVALUATIONS: (COACHES USE ONLY)

Basketball Jersey/Cheer Top Size (circle one):

YES YS YM YL YXL/AS AM AL AXL A2X

Basketball Shorts Size (opticnal circle one):
YXS YS YM YL YHU/AS AM AL AXL A2X

Cheer Skort Size (circle one}:
YXS YS YM YL YXU/AS AM AL AXL A2X

Cheer Mock Turtleneck Size (optional circle one}:
YIS YS YM Yi YXI/AS AM AL AXL A2X

Lane Shooting

Defensive Slide
Right-Side Shot Right Hand Dribble
Left-Side Shot Left Hand Dribble

Height - in inches

PAYMENT:

Participant Fee : .+ Shorts : §

+ Turtlenecks : §

OFFICE USE ONLY

PARENT/GUARDIAN INFORMATION:

Father/Guardian

| would ke to assist his league by being a: O COACH O REFEREE O TEAM PARENT

@Mother!Guard:an”m””m”” e
Wark Phone( }

Daytime Phone ( _____)__________...“..‘f'ﬁ,)ﬁiiﬁffﬁ,,,iffff'f,ﬁj IR
Evening Phone( )
For a larger primt version oi these terms and candfrmns please wsrf

winvupward.org/largerfont ‘
PLEASE READ CAREFULLY AND SIGN BELOW TO INDICATE YOLUR AGREEMENT,
NOTE: THIS FORM INCLUDES A RELEASE OF LIABILITY.

Plaase review and completa the sactions below and sign in the space provided lo indicate your agreement with all statements made
in such secBons.

AUTHORIZATIEN AND RELEASE OF LIABILITY .

4, the parent or guardian of the abovs-mamed child, authodize the participation of my child in the Upward Unfimited (also doing
business a3 “Hpward Sparis”) abielic program (ke "Program”} of B abovo-named Church. My child will participate in the
Upward sport denoted en this brochure.

1 understand that this Program Is a ponprofit Christian sports minisfry program for youth and that my chiid’s participation is
voluntary and not essential to completion of requuramenls of @ny program, schoot of gavemment agency. | understand that the
Program is conducted by the Charch and its d staff, includi of other children. | also

that the Chiurchis solely responsibla for af aspecls of the Program incled ant sup af afip ducting the
FProgram, and that Upward Sports Is not respansible for the Program or selecting and supervising persons congucling the Program,
i further understand and agree that my child's participation in atiletic ard other ackvilies of the Program necessarily involves the
risk of injury and even death Trom warious cavses, including but not Fnsited to aceldents, falls, strenuous and prolonged physical
activity, dehydration, ilness, colfision or dispute with other parivipants, wealher retated Injures, piaying area and equinment
defects, and negligence of coaches and referens, On behalf of my child, me, and my family, 1 assume these risks. In consideration
of e privilege of my child's participation in the Program, and on behall of my child and ma as parenifguardian, | herehy relase,
discharge, hold harmiess and Indemalty, and covenant net to sug, the Church and Upward Sporls , and alf of the Church's and
Upward Sports' directors, officers, elders, buslees, deacons, employees, volunteers, insurers, agents and representatives, and all
other persons associated with the Program (nciuding without imitation any olher parficigating churches, sponsars, parents,
vendors, coaches and othar game and event workers, officials, drivers, and organizaione) as to any and alf claims of my child, me
and olher family members for personal infurlas suffered by my child, property damage, medical expanses, and economic loss
arising directiy or indirectly out of my chid’s participation in the Program, and any rst 2k, medical care or treatment provided to
my chiid in the event my child is injured ar becomas illwhile participating in Propram activitios, and excepling claims that may not
be released urder applicable law. This Release of Liabilly shall be as broadly construed as allowed by faw 1o includeall laims and-
rights that the child, that | as parentquardian, and that other family members may have. | am a legally responsible parent or
guardian of my child. if any provision of this Release of Ltabillly ls deemed invalid, the remaining provisions shall remats in full forca
and effact. This Release of Liatilty shafl be binding on me, my famify, heirs, next of kin, lagal representatives, benafictarias,
stictessors and assigns | hereby authoriza the Chureh and Upward Sporls 10 use, reproduce, distibute, display, and to llcense
othars to tse, reproduce, distribute, and display, my child's fnage, and photograph, 28 well as any video, digital, or audlo racording
ar rapraductton, in conneetion with extemnal and Intemal communicalions of the Churchand Upward Sperls for the sela purpose of
advancing Upward Sports programs. By providing your emil address, you agree to be included in cocastonal surveys from tpward
Sporls at which time yer will have te opportunity to unsubseribe.

EDICAL GONDITIONS

lunderstand that participation in ke Pragram may invalve strenuous and prelongad physlcal ackivily. | agree that my child is healthy
and able lo participate in the Program activities.

| understand that the Church or its represehtatives may request heaith information concerning my child and/or ask my chils to
undergo a medical exam. if the Church determaines that my child does have a physical or mental condiion that may affect hisfher
abifity to safely and appropriately partieipala In Program activities, the Church may delermine Eiat my child cannot be permitted to
participate. { understand and agree thal, whils B¢ Chirch desires thatall children will be able to parlicipate, such decisions may
have 1o be made oul of concem for e bast Intesasts of my chitd and other participants.

CONSENT TO MEDICAL TREATRENT

Inthe event my child Is injured or becomes illin Program activities, and I |, tho parent or guardian of the above-named child, am
not present fo make medical decfsions, | hereby awthorize the Chureh, its slaff, voluneers includingvolunteer parent participants,
ooachas, assistant coaches, and raferens, supervisors and drivers, to amange for and consent on my tehalf 1o emergency medical
and deatal care and treatment, inctudingtests and radiologicalexams, and surgeny, and hospilal care and treatment, and to consent
1o medications for pain and other conditions as prescribed by medical personnel attending my child. ) am responsibie for payment of
any madical charges or expenses ot eovared by my insurance or the insurance applicatlets my child @ any). My sforature belov
Indicates that afl infarmation provided in this form is true and accwrate, and that | lully agree to all statements made on the form,
faciudingbut not fimited to the Authodzallon and Release of Liabitty, Medical C:md;lanns, and Consenl 1o Madica! Treatment. Each
rospansible parent/guardian should sign.

Signature:

Date .
@ i cmly one parenu'guardlan s:gns this form the fuliowlng must aisn be s:gned

Pnnled Name R

| affirm that this fonm was signed by only one parentguardian because {1} | am the sole parentiguardian
respensible for the care and custody of the child due to death or incapacily of the other parentguardian or
court order, or (2) | have made a good faith effort to cbtain the signature from the other parentfguardian but
have not been able to do so due 1o causes beyond my control, and | am ol aware of any reason that the
other parent/guardian objects to the child's participation in the Program,

Signa{ure N
Printed Name:

BRC32676 UPW32125




