“INE GOAL SOCCER

SEVIER HEIGHTS BAPTIST CHURCH

PRACTICE: Practices begin the week of August 16. (Each team will practice one night per week.)
GAMES: Games begin Saturday, September 4.

WHERE: All games and practices will be held at Sevier Heights Baptist Church.
COST: $35 per player (with uniform from last year). $65 per player (if your child doesn’t have a One Goal uniform).
WHO: Children Ages 4-12 (Players must be 4 years old by August 1, 2010 in order to play during the fall season.)

REGISTRATION DEADLINE: Sunday, August 8, 2010
(Please return completed form, waiver and registration fee to Sevier Heights Baptist Church.)

PLEASE BRING: Each child must provide his/her own size 3 or 4 soccer ball, shin guards, socks that completely
cover shin guards, and cleats.

Recreation Ministry | Sevier Heights Baptist Church | 3232 Alcoa Highway | Knoxville, TN 37920 | www.sevierheights.org
Michael Newman | Recreation Director | 865-577-4222 | michael.newman@sevierheights.org
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REGISTRATION INFORMATION

Child’s Name

Age as of August 1, 2010 shirtSize @ YS OW O O OO A shortSize @ YS OwWM O O OO AL
Address

City State Zip

Parent Name Parent Phone Number

Parent Email Address

Church Affiliation I would like more information about Sevier Heights: (e) Yes () No

Emergency Contact Name Emergency Contact Phone Number

I would be interested in volunteering: () coach () referee (C) team mom () field preparation (") other

PLEASE FILL OUT THE WAIVER AND RELEASE ON THE BACK OF THIS FORM.



“3NE GOAL

Recreation Ministry | Sevier Heights Baptist Church | 3232 Alcoa Highway | Knoxville, TN 37920 | www.sevierheights.org
Michael Newman | Recreation Director | 865-577-4222 | michael.newman@sevierheights.org
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WAIVER AND RELEASE:

[, the parent or guardian of the above-named child, authorize the participation of my child in the Sevier Heights Baptist Church One Goal Soccer Program.
| further understand and agree that my child’s participation in athletic and other activities of the program necessarily involve the risk of injury and even
death from various causes, including but not limited to accidents, falls, strenuous and prolonged physical activity, dehydration, illness, collision with
other participants, etc. On behalf of my child, me, and my family, | assume these risks.

In consideration of the privilege of my child’s participation in the One Goal Soccer program, and on behalf of my child and me as the parent/guardian, |
hereby release, discharge, hold harmless indemnify, and covenant not to sue, Sevier Heights Baptist Church, the Church’s sponsors, organizers, affiliates,
agents and employees, and participants in the Sevier Heights One Goal Soccer Program, or persons associated with the One Goal Soccer program (includ-
ing without limitation any other participating churches, sponsors, parents, coaches, officials, and event workers) as to any and all claims of my child, me,
and other family members for personal injuries suffered by my child, property damage, medical expenses, arising directly or indirectly out of my child’s
participation in Sevier Heights One Goal Soccer Program. Any first aid, medical treatment or care provided to my child in the event my child is injured or
becomes ill while participating in the program activities will be allowed, excepting claims that may not be released under applicable law. This release of
Liability shall be as broadly construed as allowed by law to include all claims and rights that the child, that | as parent/guardian, and that other family
members may have. | am a legally responsible parent or guardian of this child. If any provision of this Release of Liability is deemed invalid, the remain-
ing provisions shall remain in full force and effect. This Release of Liability shall be binding on me, my family, heirs, next of kin, legal representatives,
beneficiaries, successors and assigns. | give permission for free use of my child’s name and picture in team photos, broadcasts, telecasts or written

accounts of the Sevier Heights One Goal Soccer Program. | acknowledge that | have read this release, and fully understand its provisions.

Child’s Name

Date Parent’s Signature
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