(LADASL) Apostolic Sports League
REGISTRATION & WAVIER FORM (PLEASE PRINT)

UABL UWABL UOASA  Jersey No.: Team Name: Coach’s Name:

PLAYER INFORMATION (REGISTRATION FEE IS $40.00 PER PLAYER)
Player’s last name: First: Middle: Birth date: Age: Sex:

/ / awm ar
Email Address: Cell Phone no.: Marital Status:
( ) Q Married O Single = Q Divorced
Home Street Address: City: State: ZIP Code:
Church: Pastor’'s Name: (First & Last) *Youth Pastor will not suffice* Pastor’s phone no.:
( )

INSURANCE INFORMATION
(Please provide us a copy of your insurance card.)

Name of Insurance Carrier: Policy no.: Group No.: Insurance Carrier Phone no.:
( )
IN CASE OF EMERGENCY
Name of local friend or relative: Relationship to patient: Home phone no.: Cell phone no.:
( ) ( )

DISCLAIMERS

1, the undersigned, do hereby consent and agree to follow all the guidelines and rules as set by the (LADASL) Los Angeles District Sports League. |
further consent, that it is my responsibility to make myself aware of all and any changes made to the guidelines and rules set forth by the (LADASL)
Los Angeles District Sports League. | do hereby agree to follow any ruling placed upon me by the (LADASL) Los Angeles District Sports League,
should I fail to maintain and uphold the guidelines and rules set forth by the (LADASL) Los Angeles District Sports League. ( )Initial *(Parent’s
initial if youth is under 18)*

| do hereby release the_Apostolic Assembly of the Faith in Christ Jesus Inc & (LADASL) Los Angeles District Sports League from any liability in the
event that | should become injured or endangered in anyway. | understand that | may not hold the Apostolic Assembly of the Faith in Christ Jesus
Inc & (LADASL) Los Angeles District Sports League responsible for my health and safety. | consent to waive any right | may have in holding the
Apostolic Assembly of the Faith in Christ Jesus Inc & (LADASL) Los Angeles District Sports League responsible for my health and safety before,
during, or after any (LADASL) Los Angeles District Sports League event. ( )Initial *(Parent’s initial if youth is under 18)*

1, the undersigned, understand that Apostolic Assembly of the Faith in Christ Jesus Inc & (LADASL) Los Angeles District Sports League are not liable
for any injury that might occur during practices or games and authorize the (LADASL) Los Angeles District Sports League to obtain any emergency
medical treatment deemed necessary for me. ( )Initial *(Parent’s initial if youth is under 18)*

| represent that | have read and understand the foregoing statement, and am competent to execute this agreement.

Player's Name (Please Print) Player’s Signature Date

Parent/Legal Guardian's Name: (Please Print) = Parent/Legal Guardian’s Signature **Only needed if the Player is under the age 18 | Date

PASTOR’S SIGNATURE (Youth Pastor Signature will not be accepted)

Pastor's Name: Please print Pastor’s Signature *Youth Pastor signature will not be accepted* Date

For Official Use Only

Date Form Payment Registration
Date Received: = Received by: Form Completely Filled Out = Missing Fields Amount 9
Completed Received Balance

Q YES a No

Notes:
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