[image: image1.jpg]FLORENCE



Florence High School
Summer/Out of Season  
Athletic Registration Form
SPORT ____________________________



FHS Student Fee


$_________



Non-FHS Student Fee (K8)

$_________
Player Information

Player Name: __________________________________________________ Age: ______ Next Grade_______
Player Email (required): ______________________________________________________________________ 

Player Contact # __________________________________________________ Shirt Size: ________________
 Parent Information
Parent Name: ______________________________________________ Contact #_______________________ 
Parent Email (required):______________________________________________________________________
Emergency Contact (will only be used in the event a parent cannot be contacted)

Contact Name: _______________________________________________ Relation:______________________

Contact #: (C) ______________________________________ (H) ___________________________________
Medical Insurance Information
Insurance Company ___________________________________________Policy #_______________________
Medical injuries/Allergies_____________________________________________________________________
Be it known in the event I cannot be reached, I. the undersigned parent/guardian of the student above named, do hereby give and grant unto any licensed Medical Professional, Medical Doctor, or hospital my consent and authorization to render such aide, treatment, or care to the said student in the event of injury or emergency situation .
 SEQ CHAPTER \h \r 1Waiver and Release of Liability
 I _______________________________ (print participant name) will be a participant at Florence High School for the Summer/Out of season Program conducted by FHS athletic staff.  I hereby waive all claims for injury or accident of liability of any kind against Florence High School, FUSD, and any or all employees, sponsors, coaches or members of the team participating in this summer program.  I am aware that I will need to be covered by my own insurance.  I am also aware that I must be cleared (annual physical) to participate. If I have any underlying medical problems or recent injuries, I will note that on this form so that all members and staff are aware. Participants must have parent consent/signature.

___________________________________/______________________________________/___________​​​____

Participant Signature



Parent/Guardian Consent Signature
    

Date Signed

�





Paid: $_______Date:________


Cash/Check #:____________


Signed:________________





For Official Use only











