North Hills Christian Youth Athletic League

Athletic Participant -General Information

Part I Registration Information 

 Participants Name: ____________________________________________________ 




Last Name First Name Middle Name 

Participants Address: __________________________________________________ 




Mailing address City/State Zip Code 

Participants Date of Birth: _______________ 

Phone Number: ________________ Email Address: ______________________________ 

Part II. Waiver and Release of Liability 

In consideration of being allowed to participate in any way in the: 

Name of Organization: North Hills Christian School

 Athletic sports program, related events and activities, the undersigned acknowledges, appreciates, and agrees that: 

1. The risk of injury from the activities involved in this program is significant, including the potential for permanent paralysis and death, and while particular rules, equipment, and personal discipline may reduce this risk, the risk of serious injury does exist; and 

2. I knowingly and freely assume all such risks, both known and unknown, even if arising from the negligence of the releases or others, and assume full responsibility for my participation; and 

3. I willingly agree to comply with the stated and customary terms and conditions for participation. If, however, I observe any unusual significant hazard during my presence of participation, I will remove myself from participation and bring such to the attention of the nearest youth league official immediately; and 

4. I for myself and on behalf of my heirs assign, personal representatives and next of kin, hereby 

release and hold harmless the North Hills Christian School, their officers, officials, agents, employees, volunteers, other participants, sponsoring agencies, sponsors, advertisers, and if applicable, owners and lessors of premises used to conduct the event ("Releasees") with respect to any and all injury, disability, death, or loss or damage to person or property, whether arising from the negligence of the releasees or otherwise. 

This is to certify that I, a parent/guardian with legal responsibility for this participant, do consent 

and agree to his/her release as provided above of all the Releasees, and my myself, my heirs, assigns, and next of kin, I release and agree to indemnify and hold harmless the Releasees from any and all liabilities incident to my minor child's involvement or participation in these programs as provided above, even if arising from their negligence. 

I further _____ agree _____ disagree that photos taken during sporting events can be featured in 

advertising and website materials. 

Parent/Guardian Signature: __________________________ Date Signed: ________________ 

Emergency Contact__________________________________ Phone Contact_______________ 

North Hills Christian School

Youth Athletic League

Sport Registration Information

Part III. Participant Registration 

 Participants Name_________________________________________________________ 

 Registration Date: _________________________ Age: ________ Grade: ______ 

Birth Certificate Verified: __________________On File: ______ 

T-shirt Size: Circle One: YS YM YL YXL AS AM AL AXL AXXL 

Pants/Shorts Size: Circle One: YS YM YL YXL AS AM AL AXL AXXL 

Sport: Circle One: Baseball Softball Soccer Basketball 

Part V. Medical History 

Past medical history/surgeries: 

List any allergies: 

Other information: 

Registration Fee Due: ______________ Registration Fee Paid: _______________ 

Check: _______________ Cash: _______________ 

Assigned to: 

Name of Team: ____________________________ 

League Official Signature: __________________________________Date: _____________ 

