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First Name:______________________________    Last Name: ___________________________________ 

Age:_______        Date of Birth:_______________    Height in inches:______ Current grade*: ______ 
*Using Mobile County Public School age requirements, if your child should be in a different grade, please put that grade. 

 
Parents are discouraged from requesting teammates or coaches.  Coaches or Assistants may assume that their children 
will be on their teams.   

Uniform 

Evaluations (REQUIRED) 

Evaluations will be held on Friday, February 3rd, 2012.  Check the parent info for the evaluation date & time.  These 
are required.  Any player not evaluated will be placed on the waiting list.                     

I have read & acknowledge this evaluation notice: ____________________________ (parent initials). 

Emergency Information 

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

Emergency Contact: Name: __________________________________________  Phone #’s: ________________________________________ 

Relation:______________________________________ 

Parent Info 

Parent Volunteering 

<--THIS FORM IS NOT COMPLETE UNTIL YOU READ & SIGN THE BACK OF THIS FORM--> 

Child’s Information 

League Information (please note seasonal practice time changes) 

I, ______________________, am willing to be (check one):  *Head Coach    *Assistant Coach     Team parent   

COACH  T-Shirt size (circle one):  AS  AM  AL  AXL  A2XL       other size: ______ 
 

 

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

First Name(s):_______________________________ Last Name: _________________________________  

Address:___________________________________  Home #: ______________    Work#: _____________ 

   ___________________________________  Cell 1#: _______________    Cell 2#: _____________ 
  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? _____________________________________________________ 

Circle ONE: T-Shirt:    YS YM       YL      AS AM AL AXL AXXL 

  Shorts:     YS YM YL AS AM AL AXL AXXL 

Practices are on Tuesdays at 5:45-7:00, 7:00-8:15.  There will be extra practices prior to start of game nights 
as well as a free clinic-see parent info for dates & more info.  Games are on Thursdays at 5:45 & 7:00. 
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Registration fee: $60.00.  After 2/4/12 - $65.00.  Make checks payable to CUMC. 

Registration: Dec. 12th -Feb. 8th, 2012.  Space is limited - ends when capacity is 

reached.  Birth date must fall between 9/2/97 & 9/1/00.   



ATHLETIC COMPETITION IN THE REALM 
OF CHRISTIAN FELLOWSHIP 

 

Parents’ & Players’ Rules 
 

1.   As representatives 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 CSports 

rules.  Any rule/regulation not complied with will be brought to the attention of the Recreation Minis-
try and will be dealt with accordingly. 
 

4. No insurance is provided. 
 
5. 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. 
 
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. 

__________________________________________ 
Parent Signature    Date 


