PROGRAM OR ACTIVITY

YOUTH REGISTRATION FORM

PARTICIPATED HERE BEFORE?

[lYes [INo

SOCIAL SECURITY NUMBER

DIVISION NAME TEAM NAME E-MAIL ADDRESS

LAST NAME FIRST NAME MIDDLE INITIAL

STREET ADDRESS TOWN STATE ZIP

IS THIS A CHANGE OF ADDRESS? TELEPHONE DATE OF BIRTH GENDER

[]Yes []No [ ]Male []Female
NAME TELEPHONE RELATIONSHIP

Emergency Contact:

LIST ALLERGIES, ETC.
Existing Medical Problems:

DOCTOR'S NAME ADDRESS TELEPHONE

RELEASE, WAIVER OF LIABILITY AND COVENANT NOT TO SUE

For, and in consideration of FieldHouse Sports, Inc. permitting my minor child to enter upon the playing field areas
of FieldHouse Sports, Inc., and being permitted to participate in any activity of any nature conducted thereon, | hereby
waive, release and discharge any and all claims, demands, actions or causes of action | may have individually or on
account of injury to my minor child, or on account of property damage or death resulting from personal injury suffered
by my child, caused in whole or in part by the negligence of FieldHouse Sports, Inc., its employees, agents, servants,
officers, directors, volunteers, members, or other participants in the activity in which my child participates.

I further agree to assume full responsibility for any risk of personal injury, property damage or death due to any
negligence of FieldHouse Sports, Inc., its employees, agents, servants, officers, directors, volunteers, members, or
other participants in the activity in which my minor child participates, while my minor child is engaged in such activities
upon said premises and covenant not to sue FieldHouse Sports, Inc., its employees, agents, servants, officers,
directors, volunteers or members, for or on account of personal injuries, property damage or death resulting from
personal injury in consideration of the privilege of my minor child entering upon said premises and participate in such
activities.

I agree, further, that my minor child will conduct herself/himself at all times in accordance with the policies, rules
and regulations of FieldHouse Sports, Inc., and acknowledge that the privilege of being upon said premises and/or
participation in such activities may be revoked if said policies, rules or regulations are not honored at all times.

It is my express and specific desire to allow my minor child to participate in and compete in the activity of
and | have voluntarily agreed to sign the within Release, Waiver of Liability and Covenant
Not to Sue and have agreed not to hold others liable for any injuries my minor child might sustain.

It is my clear and specific intent by executing the within Release, Waiver of Liability and Covenant Not to
Sue to release FieldHouse Sports, Inc., its employees, agents, officers, directors, volunteers and members from any
and all liability for personal injury caused by to any negligence of FieldHouse Sports, Inc., its employees, agents,
servants, officers, directors, volunteers or members.

NAME OF MINOR CHILD PARTICIPANT (PLEASE PRINT)

DATE SIGNATURE OF PARENT
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