Westport Youth Commission Registration 2014-2015 Season

PIayer Information (please print legibly) Grade male female

Legal Name (Last, First MI) must match birth certificate Date of Birth Age

Address / Zip Code

Parent/Guardian Work Phone

Email Address Phone Number
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Waiver: |, the parent/guardian of the above named child, hereby give my approval to his/her participation in any and all Westport Youth
Commission activities during the current season. | understand that these activities may result in serious injury and/or permanent disability. In
consideration of my child being allowed to participate, | assume all risks and hazards incidental to such participation known and unknown including
transportation to and from such activities, and | do hereby waive, release, absolve, indemnity and agree to hold harmless Westport Youth
Commission, the Westport Town Board, participants, volunteers and persons transporting my child to and from activities for any claim arising out
of negligence or injury to my child to the fullest extent permitted by law.

| have read, understand and agree to everything on this form.

Parental/Guardian Signature Date




Westport Youth Commission Health Assessment 2014-2015 Season

Player Information (please print legibly) male female
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Official Authorization Follows:
I( parent/legal guardian), this recreation
program, medical treatment 0 ay be r frther recognize that the WYC
may be unable to contact me for ency | Iin advance to such emergency
care, including hospital care as deemed Nee the v 0 assume the expenses of such care. | also
authorize the medical facility to release any and all information required to complete insurance claims and also
authorize insurance payment directly to the medical facility.

| understand that the information contained in this form shall be privy to Youth Commission staff and volunteers and
understand that this information is available off hours in the event of an emergency.

Parental/Guardian Signature Date




