@N L/f NE. OVERLEA-FULLERTON RECREATION COUNCIL,  REGISTRATION FORM - -
DATE
L. Program: EI AEROBICS ([ BASEBALL O BASKETBALL O CHEERLEADING: ) DANCE [ FOOTBALL

() LACROSSE }KSOCCER EISOFTBALL U vouLeyBaLL (O OTHER

Name SN— SR Fmgr .i TRITIAL Phone
Address - Zip
School (Grade) / Occupation __ . - . Fmail Address _ -
DATE OF BIRTH PROOF OF AGE R | FAMILY PLAN. . - . — MAKEc[l,iggKAgieﬁgLsTb
AGE [WEIGHT () BIRTH CERTIFICATE ———— GHECKNO. T
D BAPTISM CERTIFICATE LEAGUE | CHECK.
1L Parent / Guardian will help: (1 MANAGE ~ QcoacH . Cl OTHER . kG
InI. Emergency/ Health Issues: Tn case of emerency, please nollfy (if minor/child parttc:lpam provide parem 5 mformanon or guardlan as appropriate.)
Name _ Refationship: __._ . Home Phone; ___ Cell Phone:
Name 5 - Relationship: Home Phone _ - Cell Phone:
Physician’s Name Phone No. ' -
Medical Provider _ Date of last Tetanus Immunization

To the Parent / Participanl For your protectlon of the protectaon of your chrld please read and complete all mformatlon
If the answer to Questions 1 or 2 is “Yes”, a medicl release form is required. o

Any medical, psychological, or behavioral conditions we should be aware of (bee stings, food allsrgies, etc:)?
1. Are there any medical or health factors or limitations that might affect participant’s performance in this activity? Uyes O No

2. Is participant takmg any medications or have a condition that might affect participant's safety or performance in this activity? Oves O No
3. Is participant required any special accommodations (due to disability) to participate in this activity? OYes U No

If yes, please explain:
In case of emergency, |-for myself and/or pamclpant (If participant is minor/child), and my personal representatives, heirs and assigns, (severally and
collectively “I" for this Reglstratlon Form} give permission for an activity representative to call 911 and transport participant to a hospital. | shall inform
the Recreation Council, in writing, of any medical or health conditions of participant that occurs or develops and which could affect participant's safety,
performance or participation in or throughout the activity.
Signature ot panicipanl or, it minor, of parent/guardian: _ _ e . Date: _

IV. Permission to Partlclpate ,
I hereby agree to abide by the rules and regulations as establlshed by the local Recreation and Parks Council, | further
agree that when | leave this activity or at its completion, I shall return any and all equipment and uniforms issued to me.
Participant’s Signature Date ‘

ACKNOWLEDGEMENT, WAIVER AND RELEASE OF LIABILITY:

| HEREBY CONFIRM PARTICIPANT IS IN GOOD HEALTH AND ABLE TO PAHTIClPATE IN THE ACTEVITY I ACKNOWLEDGE THE
ACTIVITY MAY INVOLVE RISKS AND DANGER OF BODILY INJURY OR DEATH: | FULLY ACCEPT AND ACKNOWLEDGE THE ACTIVITY MAY
INVOLVE RISK AND | HEREBY ASSUME THE RISKAND RESPONSIBILITY FORALL DANGERS AND RISKS ASSOCIATED WiTH PARTICIPATION
IN THEACTIVITY. | acknowledge Baltimore County, Maryland, the Recreation Council, and their respective employees directors, officers, volunteers,
members and any other patticipant, entity, party or person involved in any regaro with the Activity or the Activity premises, and their respactive agents,
personal representatives, heirs, employees, contractors, successors and assigns (each an "Activity Representative” and collectively the "ACTIVITY
REPRESENTATIVES”), SHALL NOT BE RESRONSIBLE OR LIABLE IN ANY-REGARD OR MANNER FOR ANY AND ALL PROPERTY DAMAGE
OR BODILY INJURY (INCLUDING SERIQUS PHYSICAL INJURY OR EVEN DEATH) INCURRED BY PARTICIPANT OR ANY PARTY RELATED
THERETO AS A RESULT OF HIS/}-!Eﬁ PARTICIPATION IN THE ACTIVITY. '

I have read, fully undefstand.and hereby frealy sign, approve of, and agree to the terms of the Heglstratlon Form. -1 HEREBY UNCONDI-
TIONALLY RELEASE, DISCHARGE, COVENANT NOT TO SUE, WAIVE MY RIGHTS AND REMEDIES, AND AGREE TO HOLD HARMLESS THE
ACTIVITY REPRESENTATIVES from any and all claims, ¢osts, demands losses, damages, or expenses associated with, in whole or in part, Partici-
pant's involverent with the Activity. ‘1 certify all answers and information provided on the Registration Form are 1o the best of my knowledge true and
correct throughout the Activity. | shall inform the Recreation Council, in writing, if any of information provided in this Registration Form is incorrect or
changes during the course of the Activity. | understand Baltimore County and/or the Recreation Council do not perform criminal andfor background
checks on Activity Representatives. 1 shall present a government-issued photo identification card including, but not limited 1o my driver’s license,
passport or United States Visa to the Activity Representative for review, if requested, at the time | submit this Registration Form came So Be,.,i*

to the Recreation Council. 5 é 3
Signature of parlicipant (it over18) OR Parent/Guardian (if under 18) Date BALTIMORE COUNTY
- Dcpurlme;t. of
Print Name of Signatory N Relalicnship to Participant Recreatlon and Parks
ol Anakwrary

- 00op

WHITE- Council YELLOW- Program PINK - Registrant
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