E TO FILL OUT STEPS 1-5
RMATION:

O coach O ReFEREE (O TEAM PARENT

O coach O RereRee (O TEAM PARENT

these terms and conditions please

JELOW TO INDICATE YOUR AGREEMENT.
iE OF LIABILITY.

on in the space provided to indicate your agreement with all

BIITY
wthorize the participation of my child in the Upward Unlimited
med Church, My child will participate in the Upward spart

ilian sports ministry program for youth and that my child's
etion of requirements of any program, scheol or government
by the Church and its volunteers and staff, including parents
that the Church is solely responsible for all aspects of the
wrsons conducting the Program, and that Upward Unlimited is
Wl supenising persons conducting the Program. | further
in alhletic and other activities of the Program necessarily
arious causes, including but not limited to accidents, falls,
-atien, illness, collision or dispute with other participants,
defects, and negligence of coaches and referess. On behalf

pation in the Program, and on behalf of my child and me as
umless and indemnify, and covenant not to sug, the Church
nd Upward Unlimited's directors, officers, elders, trustees,
i representatives, and all other persons associated with the
cipating churches, sponsors, parents, vendors, coaches and
| organizations) as to any and all claims of my child, me and
2d by my child, property damage, medical expenses, and
child's participationin the Program, and any firstaid, medical
nt my child is injured or becomes ill while participating in
ot be released under applicable law. This Release of Liability
to include all claims and rights that the child, that | as
yhave. | am a legally responsible parent or guardian of my
deemed invalid, the remaining provisions shall remain in full
be binding on me, my family, heirs, next of kin, legal
ns. | give permission for free use of my child's name and
or any participation in an Upward Unlimited spensored event.

Wwalve strenuous and prolonged physical activity. | agree that
ram activities.

1ay request health information concerning my child and/or ask
1 determines that my child does have a physical er mental
d appropriately participate in Pragram activities, the Church
3 participate. | understand and agree that, while the Church
Jch decisions may have to be made out of concern for the

Iram activities, and if |, the parent or guardian of the above-
cisions, | hereby authorize the Church, its staff, volunteers
ssistant coaches, and referees, supervisors and drivers, to
+ medical and dental care and treatment, including tests and
and treatment, and to consent to medications for pain and
2l attending my child. | am responsible for payment of any
rance or the insurance applicable to my child (if any).

vided in this form is true and accurate, and that | fully agree
limited to the Authorization and Release of Liability, Medical
responsible parent/guardian should sign.

Dats:

Date:

following must also be signed:

parent/guardian because (1) | am the sole parent/guardiar
ilddue to death or incapacity of the other parent/guardian or
it to gbiain the signature from the other parent/guardian but
tond my control, and | am not aware of any reason that the
icipation in the Program,

Date:

UPW24702




