
Register by August 8th to receive a tshirt on the first day of camp. For those 
entering 6th, 7th or 8th grade for the 2015-2016 school year—see age chart 
on back. Space is limited - registra�on will end when capacity is reached.  

Registra	on Fee:  $35  A�er 8/8/15:  $45  Make checks payable to CUMC 

Please arrive 15 min early each day of camp to sign in and retrieve name badge. 

PLAYER INFORMATION 

First Name:  Last Name:  Gender: �Male     �Female 

      

Street Address:  Date of 

Birth: 

 *Grade: 

(*FOR THE 2015-2016 SCHOOL YEAR) 

      

City/ST/Zip:  
School: 

Height in 

INCHES: 

UNIFORM *S67689 :86;<=>? @=A @B@6C@DCA-ECA@?A F@BA G<:= HF6CI J=G JFA> <8.  A8G =A<=IA= I:A J< 68H<==AHJ ?67689 K6CC DA @8 @II6J6<8@C H<?J.:  

*T-Shirt Size: �YS (6-8) �YM(10-12) �YL(14-16) �AS �AM �AL �AXL 

  

EMERGENCY INFORMATION: 

Please list any medical issues your child may have (i.e. food allergies, asthma):     

        

Emergency Contact:   Rela>onship to child:   Phone #:  

TO COMPLETE REGISTRATION TURN OVER PLEASE � 

PARENT &/or GUARDIAN INFORMATION  
I; G<:= HF6CI F@? JK< ;@>6C6A?, G<: H@8 C6?J D<JF ;@>6C6A? ?AE@=@JACG K6JF P/G1 DA689 JFA HF6CI’? >@68 =A?6IA8HA R P/G2 @? JFA <JFA=. OJFA=K6?A, C6?J A@HF ?E<:?A ?AE@=@JACG. 

Does your family a@end church? If so, where?:  

     

First Name(s):  Last Name:   Main/Cell1 

#: 
 

        

Address (if different):  City/ST/Zip:  Cell2 #:  

        

EMAIL ADDRESS (PLEASE PRINT.  Check Ø’s vs o’s, 1’s vs L’s, dash vs. underscore):        

  

P/G1 V<C:8JAA=:  I am willing to volunteer to be a: �*Head Coach �*Asst. Coach �Team Parent *>:?J H<>ECAJA @ ?AE@=@JA H<@HFA? E@HSAJ 

      

First Name(s):  Last Name:   Main/Cell1 

#: 
 

        

Address (if different):  City/ST/Zip:  Cell #:  

        

EMAIL ADDRESS (PLEASE PRINT.  Check Ø’s vs o’s, 1’s vs L’s, dash vs. underscore):        

        

P/G2 V<C:8JAA=:  I am willing to volunteer to be a: �*Head Coach �*Asst. Coach �Team Parent *>:?J H<>ECAJA @ ?AE@=@JA H<@HFA? E@HSAJ 

 

STAFF USE: � 

Payment amount:  Check#/Trans #:   Wai�ng list?  Staff or Vol. ini�als 

$       #:   



Parents’ & Players’ Rules 

 

1. As representa>ves of Christ United Methodist Church, our words and ac>ons will be reflec>ve of Chris�an Values. No foul language at 

prac>ce or games. Please do not bring alcohol or use tobacco at prac>ces or games. 

2. Please use Posi>ve Affirma>on toward all players, coaches & referees.  Keep nega>ve comments to yourself. 

3. Each child, upon signing up for C-SPORTS, has agreed to play and abide by all church and CSports rules.  Any rule/regula>on not complied 

with will be brought to the a@en>on of the Recrea>on Ministry and will be dealt with accordingly. 

4. No insurance is provided. 

5. No refund of money will be allowed due to the advance payment required to order  uniforms. 

6. Once on the roster, each player must no>fy the coach when unable to play or prac>ce.  Please have your child at the game 15 minutes 

before the start >me. 

__________________________________________ 

Parent Signature    Date 

Liability Waiver 

 

I, the undersigned applicant, parent or guardian of applicant for par>cipa>on in the athle>c program of the Recrea>on Ministry of Christ 

United Methodist Church, Mobile AL. do hereby release and discharge Christ United Methodist Church, the Recrea>on Ministry of Christ 

United Methodist Church , and its authorized agents, servants, employees, volunteers, representa>ves and staff from all liability of any kind 

and character which might be asserted on behalf of myself or applicant against said released par>es.  Furthermore, in the event of an acci-

dent if the said staff or representa>ves are unable to contact the parent(s) or guardian(s), we hereby grant permission to said staff or repre-

senta>ves to administer necessary first aid, and/or take applicant to the nearest medical facility for addi>onal treatment. 

 

__________________________________________ 

Parent Signature    Date 

Mul	-Media Release 

CSPORTS offers a video of photos from the season for your enjoyment.  By signing your child up to par>cipate in this sport you agree to give 

CUMC permission to use these photos in publica>ons, adver>sements or video records approved by CUMC as related to this recrea>onal ac-

>vity.   This acknowledges that your child’s picture might be used in these publica>ons. 

 

__________________________________________ 

Parent Signature    Date 

Please use the following chart to make sure your child is in the correct age league for CSports.  Remember, if 

you held them back or promoted them in school, they s	ll play in the age league according to their birth date. 


