Date received
Check #

Amount$

Date
Initial by:
MARIETTA FUMC FUSE SPORTS REGISTRATION
ONE FORM PER CHILD / PLEASE PRINT

Child’s name: boy/girl
Birth date: Age Grade (indicate 3K or 4K if preschool)
Parent or Guardian’s name: Health insurance yes no
Home phone: Cell/Work
Address:

IMPORTANT! Parent Email:
Medical Concerns (allergies, etc.)

Registering for:
Soccer $50 ages 3K (3 by 9/1/11) to 5th grade are eligible

I can volunteer to be a Team Parent
Name (coordinate snack, hand out shirts)

I would like to volunteer as a Coach ($10 discount)
Name: Coach Email

Sibling(s) name participating
Sibling(s) age/grade ($5discount for each additional child)

ONE Teammate request (ONE NAME ONLY)
(both players must request each other to guarantee same team)

TOTAL AMOUNT ENCLOSED $

This is to certify that my permission is granted for my child to participate in organized

sponsored activities whether on the church campus or away. Therefore, | acknowledge unless gross
negligence is involved, First United Methodist Church or First United Methodist Church

Employees cannot be held responsible for medical or hospital cost resulting from injuries that might occur
by participating in First United Methodist Church program sponsored activities, or in transportation to or
from the place where the activities are conducted. Children must be

insured to participate in Marietta First United Church Programs.

I have read or have had read to me the foregoing in its entirety and by placing my signature

below do declare that | understand that any cost or injury resulting from participation in church sponsored
activities is my responsibility.

I give permission for my child’s photograph or video image to be used on promotional
materials, press media, and possible publication on the World Wide Web through the
church’s web page for positive public relation purposes. Yes No

Parent /Guardian signature Date




