Cornerstone Basketball Registration Form

Last Name: _____________ First Name: _________________Gender:_____ Home Phone: ______________Birthday:_________ Grade: ______

Address: _____________________________________________ City: ________________ Province: ___________ Postal Code:_____________

Father/Guardian: ___________________________Mother/Guardian: _______________________ Emergency Contact: _____________________

Telephone (daytime): ________________________Telephone (daytime): ____________________Telephone (Home):______________________    

Parent’s email: ___________________________________________Student’s email(optional)_________________________________________

-----------Please Read Carefully--------------------------------------------------------------------------------------Signature Required--------------------------

Does this child have any disabilities, handicaps, present injuries or limitations, allergies, hemophilia, heart condition, history of respiratory illness or any other significant medical condition?  Yes _____ No ______

If yes please state condition: ______________________________________________________________________________________________

If you wish to have your doctor contacted in case of emergency:  Doctor’s name: _________________________ Phone: _____________________

Emergency Authorization (from above) ----------------------------------------------------------------------------------------------------------------------------- 

I, the undersigned, parent or guardian of the above named individual, acknowledge that participation in athletic events necessarily involves risk of physical injury.  I further acknowledge that the programs of Cornerstone Christian Community Church are primarily administered by adults, who volunteer their time, rather than by paid, trained professionals.  In consideration for accepting the registration of the above named individual and permitting the voluntary participation of said individual in its programs, I (for myself as well as for my child, his heirs and assigns) hereby release, discharge and hold harmless Cornerstone Christian Community Church and it’s employees, volunteers and other representatives or affiliates (including without limitation the facilities and volunteers) from and against any and all claims arising out of or relating to illness, physical injury, death or other damages that may result to said individual while participating in a Cornerstone Christian Community Church sponsored event, including any physical injury by negligence of any volunteer while performing his/her duties during any practices or games.  Also, Cornerstone Christian Community Church is not responsible for lost/stolen items.  I attest that my child is physically capable to participate in this event.  However should volunteers determine in their sole discretion that completion or participation in any events would be injurious to my child’s health or should my child become ill or injured, I consent to his or her removal and treatment by any physician or medical care provider at the direction of the volunteers.  I give my permission for free use of my child’s name and picture in broadcasts, telecasts or written accounts of any game and or events that is sponsored by Cornerstone Christian Community Church.   I give my permission for my child to hear about events, programs and the beliefs of Cornerstone Christian Community Church.

Signature of parent/guardian ____________________________________________________ Date __________________________________

