ARC OF GREENSBORO: CHALLENGER SPORTS LEAGUE REGISTRATION
1000 Revolution Mill Drive, Studio 4 * Greensboro, NC 27405 * Ph: 336.373.1076 * Fax: 336.272.0718

Participant’s (Athlete’s) Name Athlete’s Date of Birth

Will your son/daughter participate in: Basketball Bowling

Parent(s)/Guardian(s)

Address

Home Phone E-mail address

BUDDY INFORMATION (if available)

Name of Athlete’s Buddy Buddy’s Phone #

Buddy’s Age Relationship to Athlete

ATHLETE’S HEALTH INFORMATION
Please list any medical problems, including those requiring maintenance medications (e.g., asthma, seizures, etc.).
This information is used to ensure emergency personnel have the necessary details of any medical condition which
may alter treatment.

MEDICAL DIAGNOSIS MEDICATION DOSAGE FREQUENCY

Please describe any limitations your athlete may have that it would be helpful for coaches and Arc staff to know:

Name of Athlete’s Physician

Physician’s Address Physician’s Phone
Hospital Preference Date of Last Tetanus Booster
EMERGENCY CONTACT

Name Phone # Relationship to Athlete
Name Phone # Relationship to Athlete

The Arc depends on a minimum donation of $10 for each player toward Challenger’s annual operating
costs. Please enclose your tax-deductible contribution and return with your completed registration form
to the address listed above.



ARC OF GREENSBORO: CHALLENGER SPORTS LEAGUE REGISTRATION
1000 Revolution Mill Drive, Studio 4 * Greensboro, NC 27405 * Ph: 336.373.1076 * Fax: 336.272.0718

RELEASE OF LIABILITY

In case of emergency, if my family physician cannot be reached, | hereby authorize my
child/athlete to be treated by Certified Personnel (i.e., EMT, First Responder, ER Physician).

In consideration of participating in The Arc of Greensboro Challenger Sports League (me/my
athlete) | hereby, and for (my/my athlete’s) heirs, executors, administrators, assigns and all legal
guardians, waive and release any and all rights and claims of any nature, founded in whole or
in part upon any type of negligence that (I/my athlete) may have against The Arc of
Greensboro Challenger Sports League, its directors, officers, entities, representatives, heirs,
executors, administrators, successors and assigns (the “released parties™) arising out of or
resulting from any and all injuries or damages of any nature, including death, which (I/my
athlete) may suffer while taking part in any The Arc of Greensboro Challenger Sports League
event or activity.

| understand that (I/my athlete) assume all risks in participating in The Arc of Greensboro
Challenger Sports League activities. In addition, | understand that some The Arc of Greensboro
Challenger Sports League volunteers may be under the age of 18.

This release shall be binding upon me, (my/my athlete’s) heirs, executors, administrators, assigns
(and all legal guardians for my athlete).

Name of Parent/Guardian

Signature

Date

PHOTO RELEASE

| give permission for my child’s photo to be included in future publicity media including, but not
limited to newspapers, magazines, television and The Arc of Greensboro website. (No names
will be published with photographs used on the Internet.)

Signature

Date




