ot o 320 T, Coach Pitch Basebal + Softbal

Registration - Dec. 12th -Feb. 4th, 2012. Space is limited - ends when
LR AN Rl capacity is reached. Youngest player must be 4 by 3/1/12, oldest boy
e AU must be born after 9/1/01, oldest girl must be born after 9/1/99.

Registration fee: 4bh.o0. Mter 2/4/n - 4To00. Make checks payable to CUMC.
Chiild's Information

First Name: Last Name:
Gender: OBoy OGirl Age: Date of Birth: Current grade*:

*Using MosILE COUNTY PUBLIC SCHOOL age requirements, if your child should be in a different grade, please put that grade.
Is there a SIBLING in the same age league you want on the same team as your child? O yes

;jwe JuswAed

First Name: Last Name:

Parents are discou raged from requesting teammates or coaches. Coaches & Assistants may assume that their children will be on their teams.
There may be certain criteria that qualify as an exception, such as siblings or medical needs. We draft teams so that talent levels on each team are as
close to equal as possible.

:# 3doy/ysen

uniform
Circle one T-shirt size:  YS (6-8) YM (10-12) YL (14-16) AS AM AL AXL

I/caguc Information (Please note seasonal practice time changes)

All 5:30 practices will begin 30 min earlier until 3/12/12 due to DST. All 6:30 practices will begin 45 min earlier until 3/12/12 due to DST.
e K4 T-Ball Co-Ed - Tuesdays 5:30 e 3rd & 4th grade Coach Pitch Boys - Mon 6:30pm AND Fri at 5:30pm

e K5 T-Ball Co-Ed - Mondays 5:30 e 3rd thru 6th grade Coach Pitch Girls - Tues AND Fri 6:30pm

e 1st/2nd grade T-Ball/Coach Pitch - Thurs 5:30pm or 6:30pm (coaches choice)

¢3s1| buniem

Evaluations (REQUIRED)

Evaluations will be held on Monday, February 6th and Tuesday, February 7th, 2012. Check the parent info for the evaluation
date & time for your child’s age league. These are required. Any player not evaluated will be placed on the waiting list.

I have read & acknowledge this evaluation notice: (parent signature).
First Name(s): Last Name:
Address: Home #: Work#:
_ ' Cell 14: Cell 24:
city state zip

MAIN Email address-PLEASE PRINT:

You will be notified of team info changes from the coach as well as from CSports (details, announcements & future sports registration info from CUMC).

Where does your family attend church?

Pavent \/oluvﬂ'eering (xCoathes must complete Safe Sanctuaries Packeb

Buimoayy

l, , am willing to be (check one): [J*Head Coach [1*Assistant Coach [ITeam parent
COACH T-Shirt size (circle one): AS AM AL AXL  A2XL other size:

Email address for coach
(if different from above) PLEASE PRINT:

Emergency nformation

Please list any medical needs your child has (i.e.: food allergies, asthma):

Emergency Contact: Name: Phone #'s:

Relation:

<--THIS FORM IS NOT COMPLETE UNTIL YOU READ & SIGN THE BACK OF THIS FORM
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ATHLETIC COMPETITION IN THE REALM
OF CHRISTIAN FELLOWSHIP

Parents’ & Players’ Rules

1. Asrepresentatives of Christ United Methodist Church, our words and actions will be reflective of
Christian Values. No foul language at practice or games. Please do not bring alcohol or use tobacco at
practices or games.

2. Please use Positive Affirmation toward all players, coaches & referees.

Keep negative comments to yourself.

3. Each child, upon signing up for C-SPORTS, has agreed to play and abide by all church and park rules.
Any rule/regulation not complied with will be brought to the attention of the Athletic Committee and
will be dealt with accordingly.

4. No insurance is provided.

No refund of money will be allowed due to the advance payment required to order uniforms.

6. Once on the roster, each player must notify the coach when unable to play or practice.

Please have your child at the game 15 minutes before the start time.

o

I, the undersigned applicant, parent or guardian of applicant for participation in the athletic program of
the Recreation Ministry of Christ United Methodist Church, Mobile AL. do hereby release and discharge
Christ United Methodist Church, the Recreation Ministry of Christ United Methodist Church, and its au-
thorized agents, servants, employees, volunteers, representatives and staff from all liability of any kind
and character which might be asserted on behalf of myself or applicant against said released parties. Fur-
thermore, in the event of an accident if the said staff or representatives are unable to contact the parent
(s) or guardian(s), we hereby grant permission to said staff or representatives to administer necessary
first aid, and/or take applicant to the nearest medical facility for additional treatment.

Parent Signature Date

Multi-Media Release

CSPORTS offers to the parents at the end of each sport season the opportunity to purchase a DVD for
your enjoyment. By signing your child up to participate in this sport you agree to give CUMC permission
to use these photos in publications, advertisements or video records approved by CUMC as related to this

recreational activity. This acknowledges that your child’s picture might be used in these publications.

Parent Signature Date



