Carmel Sports Association Flag Football Registration Form - 2019

Family Last Name: Membership ID #
Player: Last Name: Ageasof 11/01/19
First Name: Shirt Size:
Street: N/A
City: Zip:
Birth Date: School:
Home Phone: Family e-mail:

Mother: Last Name;

Address First Name:

Same Street:

As [P

‘Above City:
Home Phone: Cell Phone;
Work Phone E-mail:

Father: Last Name:
First Name:

Address Street:

/Séme City:

Above Home Phone: Cdll Phone:
Work Phone: E-Mail:

PLEASE CHECK THE BOX TO THE LEFT OF THE DIVISION THAT YOU ARE REGISTERING FOR:

| | Boysé& Girls 6-7 | | Boys& Girls 8-9 | |Boys& Girls 10-12 |

PLEASE INDICATE THE AREAS THAT YOU WOULD BE WILLING TO HELP IN DURING THE SEASON BY CHECKING THE BOX TO THE LEFT OF

THEACTIVITY:
COACHING TIMER EQUIPMENT FUND RAISING
ASSIST. COACH CONCESSIONS FIELD PREP SPONSORSHIP
SCOREKEEPER OFFICIATING TEAM PARENT OTHER

Notes:

WAIVER OF LIABILITY

The undersigned hereby gives permission for the child noted above as “ PLAYER’

to participate in the athletic program noted above sponsored by the Carmel Sports

Association(CSA) and its affiliates. It isunderstood that the CSA is a non-profit,
volunteer organization which sponsors the above noted sports programsas a

community service and it is not responsible for expenses or damages resulting Date:
frominjury to participant or spectator which is sustained in conjunction with or -
incidental to the above CSA sanctioned activity or any other CSA sanctioned Amount:
activity unless otherwise noted. Cash:
Accordingly, the undersigned HEREBY EXPRESSLY AGREE to waive all claims

against and hold exempt from liability, CSA, its officers, directors, coaches, and Check #:

any other personsaffiliated with CSA for injuries sustained by the above .
referenced child, fromwhatever cause, while attending, participating in, traveling] M embership #
to and from CSA functions

Signature: Date:

Signature: Date:
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