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2010 Spring Registration
Name ______________________________________ D.O.B. ______/______/______   Age_____

Address _______________________________________________________________________

City____________________________________     State _______________   Zip _____________

Cell (_____) _______________
E-mail:_______________________________________________
Are you a member / regular at Highpoint Church?   
Y    
 N    
 If No, where do you attend? _______________________________________________________
Softball:     $60


Volleyball:     $30
Men’s [    ]     Women’s [    ]     Co-ed [    ]

Co-ed [    ]
Basketball:     $70




Men’s [    ]     Women’s [    ]


Jersey Size
S        
M      
  L         XL    
    2XL        3XL
**Waiver of Liability & Emergency Authorization**
(Waiver must be signed to participate)

I, the undersigned, hereby release, discharge, and hold harmless Highpoint Church, and/or its representatives from any claims arising out of or relating to any physical injury or illness that may result from participating in the aforementioned event or activity, including but not limited to practices and/or games. I also authorize Highpoint Church, and/or its representatives to act in the capacity of a medical consent agent to medical, dental or surgical procedures & emergency contacts. In the event of an emergency I authorize Highpoint Church, and or its representatives to authorize treatment at ANY hospital. In case of an emergency please contact:
Emergency Contact ______________________________________________ Number_________________________
Participant Sign: _________________________________________________
Date ________/_________/_________
ALL FEES MUST ACCOMPANY REGISTRATION FORM!
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