Glenpool Youth Sports, Incorporated Payment Information
P.O. Box 146 Glenpool, OK 74033 Amount
918 298-0741 Voting Right $5.00 ¥ N
www_glenpoolbaseball.com Sibling in Program Y N
SPORT: Total Amount$ __
’ Paid By
Participants Full Name: - Check - Cash
Birlhday: Stchool: ,
Parents or Guardians full namas (both):
Address: Stateiz-ip Home Phore:
" Malling Address f difforent StatelZip 5 Cther Phone:
Fathers Employec: - Work Phone:
Mother's Empioyar Work Phone:
Special requasts, information or medical conditions:
Mothers Emaf: Fathers Email:

RELEASE OF LIABILITY CONTRACT .
(Parent/Guardian namg) » for fimselffherself and for hisher spouse for his

fher child {participant} and other children hereby represents, and agrees to the following:

PARTICIPATION AUTHORIZATION AND RELEASE OF LIABILITY
My child, . hias my permission to participate in ali GYS1 sponsared or
endorsed activities. The GYS! and lis officers, board members, coaches, coaching staff, agents, Icensess are hereby
released from any and all liabllity or responsibility for zny infury ihat may ocoir to my chitd, to me, my spouse, ofher
children, family mambers and guests, resuiting directly or Indlrecty from my chitd's parficipation in GYS1 aclivities. This
includes but not necessarily limited to league, tournaments, practice, practice games, games, fransportation ta and from
games, feumaments or otherwise, and the use of praclice faciiiffes, game facflifies concession facilitfes or any facifity
related 1o GYSI -

INSURANCGCE RELEASE
Check the appropriate blank and complete the information on ltern 1, if applicable,

1 This Is To certify that my child is coverad by the following accident surance:
{Company Name}:
(Policy Number):

2 This Is to certify the we have NO INSURANCE poicy which will cover my child  However, my child has my
permission to participate in all GYS! activitias

AUTHORZATION FOR EMERGENCY TREATMENT

Fhereby authorize Dr or any physician, surgeon or dentist on the
medical staff of {or nearest Emengency Madical Center) to administer any
emergency treatment, procedura or medicine necessary or advisable when accompanied by an adult.

§ further authorize (Players name) 1o be Yransported to the
emergency room at (or nearest Emergency Medical Center). 1 afso authorize

officials at GYSI to secure the use of an embulance, i necessary, for trensporfing my child to the hospital, and/ar to

administer first aid freatment if necessary. 1further agree fo pay the hospital, doctors, and ambuiance service for all
charges rendered o the above namsd patiant. | request that this authorization remaln in force as long as my child is
engaged in any activity refating to Glenpeo! Youth Sports, Incorporated, unless nofified in writing of a changs by me.
Signed by Parent or Guardian: Relationship:
Emergency contact: . FPhone #:

RULES AND REGULATION CONTRACT
1 » have read tha Mambers Rules and Reguiations as stated by the Board of
Birectors of GYS); | hereby agree to abide by said Rules and Regufations. 1 have also read and fufly understand tha
penaltles prescritved by GYS! for the violation or non-compliance of sald Rules and Regulations, and by my signature do
agree o thess terms and conditfons. By my signature all other parents, guardians, relatives, children, family members
andfor guesis of any of the above named. sheli abide by the same Rufes and Regutations, their tesms and conditions |
further tnderstand that | WILL NOT be alfowad any refund afier reglstering, unless approved as an exceptional
circumstance by the GYSI Board of Directors.

Signatura of Parent or Guardian : Date




