2007-2008test
Basketball Program Registration Form

Section I - General Information

Full Name ______________________________________________________

Address, City, State, Zip Code _____________________________________ 
Home Phone _____________________ Cell Phone _____________________

Mother’s Name __________________________ Phone # ________________

Father’s Name ___________________________ Phone # ________________

School Attending _________________________ Grade _________________

Date of Last Physical Examination __________________________________

Any Health Concerns ______ YES  ______ NO      If Yes, please explain

________________________________________________________________

________________________________________________________________________________________________________________________________

Section II – Emergency Information

In case of an emergency, please contact
Name __________________________________ Relationship ____________

Address, City, State, Zip Code _____________________________________

1ST Contact Phone # ______________ 2nd Contact Phone # ______________

Section III – Permission

I _________________________ hereby give my child___________________

Permission to participate in the Saturday Basketball Program at Second Presbyterian Church, 1936 S. Michigan Ave, Chicago, IL 60616.





                 ___________________________________

                            


       Parent or Guardian Signature

------------------------------------------------------------------------------------------------

Section IV

_______ $5.00 Registration Fee (Cost of Insurance)

               Date Paid ________________ Cash __________ Check __________

MEDICAL/LIABILITY RELEASE/REGISTRATION FORM

SECOND PRESBYTERIAN CHURCH OF CHICAGO

PARTICIPANT’S NAME – PLEASE PRINT:___________________________________

A permission slip must be submitted for any individual participating in a church activity, trip, or event that takes place away from the church.

NAME OF EVENT/PROJECT:_______________________________________________

DATE(S) OF EVENT/PROJECT:_____________________________________________

I hereby certify that my child is in good physical and mental health at this time, and wishes to participate in the above event/activity.  I understand that there are inherent risks involved in any ministry or athletic event.  I realize that there are certain risks arising from this activity, and I am willing to assume the liability of such risks.  In consideration of your accepting my child for participation in the above named program, I, on behalf of myself, my personal representatives, heirs, assigns, and/or designees hereby agree to release, hold harmless, defend, and indemnify the Trustees, Second Presbyterian Church of Chicago, and/or its agents, officers, leaders/volunteers, and employees from any and all claims of suits and damages arising out of the above named program, activity, or sport for bodily injury, medical expenses, property damage, wrongful participation in this Church event or project, including attorney’s fees.  The parents or guardians understand that they are signing for the minor listed on this form and the signature is for both a medical and liability release.

In the event that I cannot be reached in an emergency during the dates specified on this form, I hereby give my permission to the physician or dentist selected by the church leadership to hospitalize, to secure proper treatment, and/or order an injection, anesthesia, or surgery for my son or daughter as deemed necessary.  I also agree to bring my child home at my expense should he/she become ill or if a student ministries staff member deems it necessary.

I ACKNOWLEDGE THAT I HAVE READ AND THAT I UNDERSTAND EACH AND EVERY ONE OF THE ABOVE PROVISIONS IN THIS WAIVER, CONSENT, RELEASE OF LIABILITY, AND INDEMNIFICATION AGREEMENT AND AGREE TO ABIDE BY THEM.  I AM SIGNING THIS WAIVER VOLUNTARILY.

SIGNATURE OF PARENT OR LEGAL GUARDIAN IS REQUIRED IF PARTICIPANT IS UNDER THE AGE OF 18 YEARS.

_________________________________________________

      _____________________________
Parent/Legal Guardian Signature

               Date

      Child’s Date of Birth (if minor)
MEDICAL/LIABILITY RELEASE/REGISTRATION FORM

SECOND PRESBYTERIAN CHURCH OF CHICAGO

I understand that information regarding health insurance will be provided to the provider of any medical service to the child and that any and all expenses for medical care and treatment provided to the child will be my responsibility.  The Church will not be obligated to pay any medical expenses incurred on behalf of the child.
Do you have health insurance?       Yes______  No______

If you do have health insurance, a copy of the front and back of the card must be attached to this form.  If you DO NOT have health insurance, please fill out the additional medical insurance waiver.

Insurance Company: _________________________________________________________

Policy Number: _____________________________________________________________

	Medical Insurance Waiver (ONLY FOR THOSE WITHOUT INSURANCE)

_________________________ has no medical insurance.  I/we, _______________________

Child’s Name                                                                                                      Parent or Legal Guardian

accept full responsibility for any medical expenses incurred as a result of an accident or injury that occurs during a Second Presbyterian Church of Chicago sponsored youth activity.

______________________________________                               _____________________

Parent or Guardian’s Signature                                                                               Date




EMERGENCY CONTACT INFORMATION

Please Print

Contact Name:____________________
Relationship:_____________________

Telephone Numbers:

Home:___________________________

Cell:_____________________________

Work:___________________________

Contact Name:____________________

Relationship:_____________________

Telephone Numbers:

Home:___________________________

Cell:_____________________________

Work:___________________________
PLEASE SIGN THE COVENANT OF CONDUCT ON THE BACK OF THIS FORM
COVENANT OF CONDUCT
In all meetings, retreats, or other events under the sponsorship and/or guidance of Second Presbyterian Church of Chicago, I am a representative of that Christian community, and I am responsible for my actions.  I understand and agree to follow these guidelines:

1. The possession or use of alcoholic beverages or other non-prescribed drugs shall be prohibited.

2. All conduct and language shall be in keeping with the highest Christian regard and respect for all persons.

3. All individuals shall be expected to participate in group activities.

4. No individual shall go off by him/herself.

5. All dress shall be in good taste.

6. The area used for the meeting, retreat, or other event shall be left clean.

7. All rules and expectations of the leaders and of the group shall be followed.

8. If I cannot follow these guidelines, I understand that my parents shall be called to come and take me home.

To be Signed by Youth/Child

I, _______________________________, have read and understand the Covenant of Conduct as stated above.  To the best of my ability, I agree to abide by it.

Please sign your name here: __________________________________________________

Date: ________________________
