Cheek #
Amount .
Centre / Cherokee County Dixie Boys Registration Form

PLAYER FULL NAME:
FIRST) (MIDDLE) (LAST)
DATE OF BIRTH: AGE:, (AS OF April 30,2011)
ADDRESS:
PARENT / GUARDIAN:, PHONE:,
PARENT / GUARDIAN:, PHONE:.
EMAILADDRESS: ____ Areyou willing to coach?
SHIRT SIZE: YOUTHOR ADULT  HAT SIZE: Y OR A
65,5, M, L XL2XL3X1) (CIRCLE ONE) (YOUTHOR ADULT)
Medical Problems:

Insurance Information:

Parental Authorization
1, parent or guardian of the above named, hereby give approval to hisher

and do hereby waive, release, absolve, indemnify and agree o hold harmless the local
organization, the organizers, sponsors, supervisors, participants, and persons transporting
the player to and from activities, for any claim arising out of an injury t0 the player, except
10 the extent by acci orliability i by the loca
organization.

1 sso grant peisson o anaging persounel o lber orgazsion rpresniative
to authorize and obtain medical care !rmn any licensed physiian, hospital cal
clinic should the play illo
{rom home or o oher mes when neiher paren is veilabi o gnm authorization for
emergency treatment. T will furnish a certified birth certificate of the above named player
upon request by organization officials.

‘guardian Date

MAKE CHECK PAYABLE T
NO REFUNDS




