HOW DO | SIGN UP?

BRING OR MAIL REGISTRATION FORM
AND FEE T0:

Cathedral of Faith

2315 Canoas Garden Avenue
San Jose, CA 95125

Form and registration fee may be dropped off at the
church office anytime between 9:00 a.m. and
5:00 p.m., Monday through Friday. You may also
drop it off at the FLG gym.

REGISTRATION INFORMATION:

UPWARD SOCCER CAMP

The early registration cost per child for soccer
camp is $65; after May 24, the cost is $75.

Deadline for registration is June 7.

Please make checks payable to Cathedral of Faith.

CAMP SCHEDULE:

1st through 4th Grade Boys/Girls Camp will be
held Monday, June 21 through Friday, June 25.

Grades 1-2 (9-12noon)

Grades 3-4 (1-4 pm)
Location: Cathedral of Faith

FOR MORE INFORMATION:

PLEASE BE SURE TO FILL OUT STEPS 1-5

PARENT/GUARDIAN INFORMATION:

REGISTRATION FORM e Father/Guardian
Work Phone ( )
1 wouid lika to assist this lsague by being .~ (O coacH (O RerERee O TEAM PARENT
. ! - Q Mother/Guardian
PARTICIPANT CONTACT INFO: Session attending: Work Phone ()
1 would fike to assist this league by being .~ (O coacH O RereRee O TEAM PARENT
© Emergency Contact
Last Name First Name Ml Daytime Phone ( )
Evening Phone ( )
Address For a larger print version of these terms and conditions please
visit www.upward.org/largerfont
PLEASE READ CAREFULLY AND SIGN BELOW TO INDICATE YOUR AGREEMENT.
O_q State N_U NOTE: THIS FORM INCLUDES A RELEASE OF LIABILITY.
Pleage review and compiete the sections below and sign in the space provided to indicate your agreement with alt
statements made in such sections.
AUTHORIZATION AND RELEASE OF LIABILITY
Home Phone ( ) Cell Phone () Ithe parent or guardianof the above-named child, aufhorize the partcipation of my chidin the Upward Unlimited
(also doing business as "Upward Sports™) athletic program (the “Program”) of the above-named Church. My chiid
wili participate in the Upward sport denoted on this brochurs,
' . | understand that this Program Is a nonprofit Christian sports ministry program for youth and that my child's
Parent's Email participation is voluntary and not essentiat to completion of requirements of any program, school or goverament
agency. | understand that the Program is conducted by the Church and its volunteers and staff, including parents
of other participating chiidren. | also understand that the Church is solely responsible for all aspects of the
Program includi ion and of &.wﬂﬂg oy the ..aﬁmeq_smzaa hﬁnvsﬁ mﬂws -]
H not ible for the Pr ¢ selecting conducting the Program. er
mmzamﬂ m_.mnm (10-11 school year) Umﬁm oﬁ m:&: a%oagm mﬂg mﬁ» ﬁﬁm_%m E:s_u%g: in M%_Mn mmn wﬂﬂwﬁg.&m aazs _:SMS necessarily
Mot / Day / Year invoives the risk of injury and even death from various causes, including but not limited to accidents, falls,

Church (i you reguiarly attend church, which one?)

Shirt Size  (circle one) YS ™ YL YXL/AS AM AL AXL A2X

Player Information Notes (if any)

strenuous and prolonged physical activity, dehydration, iftness, colfision or dispute with other participants,
weather related Injuries, playing area and equipment defects, and negligence of coaches and referees. On behalf
of my child, me, and my family, | assume these risks. in consideration of the privilege of my child's participation in
the Program, and on behalf of my child and me as parent/guardian, | hereby release, discharge, hold harmiass
and indemaify, and covenant not to sue, the Church and Upward Sports , and all of the Church’s and Upward
Sports’ directors, officers, eiders, trustess, deacons, amployees, volunteers, insurers, agents and representatives,
and all other persons associated with the Program (including without limitation any other participating churches,
sponsors, parents, vendors, coaches and other game and event workers, officials, drivers, and organizations) as to
any and all claims of my chiid, me and other family members for personal injuries suffered by my child, propedy
damage, medical expenses, and economic foss arising directly or indirectly out of my child's participation in the
Progtam, and any first aid, medicai care or treatment provided to my child in the event my child is injured or
becomes il while participating in Program activities, and excepting claims that may not be released under
applicabletaw. This Release of Liability shail be as broadly construed as allowed by law to inciude all claims and
rights that the child, that | as parent/guardian, and that other family members may have. { am a lagally responsible
parent or guardian of my child, If any provision of this Release of Liability is deemed Inwalid, the remaining

EVALUATIONS: (coachEs use onLy

ghalf remain in full force and aan.. This Release of Liability shall be binding on me, my family, heirs,
next of kin, | and assigns | hereby authorize the Church and Upward
Sports to use, reproduce, distribute, display, and to license others to use, reproduce, distribute, and display, my
child's image, and photograph, as well as any video, digital, or audio recording or reproduction, in connection with
external and internal communications of the Church and Upward Sports for the sole purpose of advancing Upward
Sports programs,

MEDICAL CONDITIONS

1 understand that participation in the Program may involve strenuous and prolonged physical activity. | agree that
my child is healthy and able to participate in the Program activities.

20 Yd. Sprint
Cone Weave

Dynamic Shooting

H thatthe Church or its representatives may requestheaith information concerning my child and/or ask
my child to undergo a medical exam. if the Church determines that my child does have a physical or mental
condition that may affect hisfher abliity to safely and appropriately participate in Program activities, the Church
may determine that my child cannot be permitted to participate. { understand and agree that, while the Church
desires that all chiidren will be able to participate, such decisions may have to be made out of concem for the
best interests of my child and other participants.

GONSENT TO MEDICAL TREATMENT

Inthe event my child is injured or becomes il in Program activities, and if ), the parent or guardian of the above-
named child, am not present to make medical decisions, | hereby authorize the Church, its staff, volunteers
including volunteer parent participants, coaches, assistant coaches, and referees, supervisors and drivers, lo
arrange for and consent on my behalf to emergency medical and dental cars and treatment, includingtests and
radiological exams, and surgery, and hospital care and treatment, and to consent to medications for pain and
other conditions as prescribed by medical personne! altending my child. | am responsible for payment of any
medical charges or expenses not covered by my insurance or the insurance applicable to my child (if any).

My signature below indicates that all information provided in this form is true and accurale, and that fully agree
{0 all statements made on the form, includingbut not fimited to the Authorization and Release of Liability, Medical

Pastor Robert
www.cathedraloffaith.org or 979-3044

omm_nm cmm oz~.<

Conditions, and Consent to Medical £ach [ (v should sign.
e Signature: )
Printed Name: Date:
Signature: j
Printed Name: Date:

0 it only one parent/guardian signs this form, the following must aiso be signed;
1 affirm that this form was signed by only one parent/guardian uB..Ewm I I am the sole Baa\ncma_g
responsible for the care and custody of the child due to death or of the other parent/g
court order, o {2) | have made a goed faith effort to obtain the signature from the other parent/guardian as
have not been able to do 50 due to causes beyond my contre!, and | am not aware of any reason that the
other parent/quardian objects o the child's participation in the Program.
Signature:

Printed Name: Date;
BRC27499

UPW27108



