FAMILY

S

TEAM INFORM

Team Name:

Division: [ Boys

J10-11 [012-13 [J14-15 [116-17 [118-20
Division: [ Girls

[J10-11 [J12-13 [J14-15 [116-17 [J118-20
Division: [JMen

J21+ [J30+ [J]40+

Division: [JWomen 21+

Check Enclosed: $
Make checks payable to Family First Sports Park Corp. and mail to:

Family First Sports Park
8155 Oliver Road, Erie, PA 16509

[] Early Bird Registration - $80 Per Team
[] After August 1st, 2005 - $100 Per Team

Waiver: (Please read before registering)

The undersigned agree and consent to assume all risks in connec-
tion with participation in activities of recreation and instruction at
Family First Sports Park Corp. and release and discharge Family
First Sports Park Corp., WJET TV from all claims, demands and
damages for injuries to person and damages to property which may
befall the herein named while participating in such activities, includ-
ing all risks connected therewith, whether seen or unforeseen, and
further to save and hold harmless Family First Sports Park Corp.,
WUJET TV from any claim arising out of the participation of such

activities.
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3 ON 3 REGISTRATION FORM

(All correspondence will be made to the Captain)

Captain’s Name:

Address:

City, State, Zip:

Day Phone:

Evening Phone:

Height: T-shirt Size:
Birthday: / /

PLEASE READ WAIVER AND SIGN BELOW

Age on game day:

SIGNATURE (All players under the age of 18 must have parent/guarding sign
above)

DATE

Print Name of Parent/Guardian

Experience: [ College [ High School/Varsity []None

3on3 Player #2 3on3 Player #4

Name:

Address:

City, State, Zip:

Day Phone:

Evening Phone:

Height: T-shirt Size:

Birthday: / /

Age on game day:

PLEASE READ WAIVER AND SIGN BELOW

SIGNATURE (Al players under the age of 18 must have parent/quarding sign
above)

DATE

Print Name of Parent/Guardian

Experience: []College [ High School/Varsity []None
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Name:

Address:

City, State, Zip:

Day Phone:

Evening Phone:

Height: T-shirt Size:

Birthday: / / Age on game day:

PLEASE READ WAIVER AND SIGN BELOW

SIGNATURE (Al players under the age of 18 must have parent/guarding sign
above)

DATE

Print Name of Parent/Guardian

Experience: [J College [ High School/Varsity []None

Name:

Address:

City, State, Zip:

Day Phone:

Evening Phone:

Height: T-shirt Size:

Birthday: / /

Age on game day:

PLEASE READ WAIVER AND SIGN BELOW

SIGNATURE (Al players under the age of 18 must have parent/quarding sign
above)

DATE

Print Name of Parent/Guardian

Experience: []College [ High School/Varsity [JNone




