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For a larger print version of these terms and conditions please visit
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PLEAS E READ CAREFULLY AND S IGN BELOW TO INDICATE YOUR AGREEMENT.
NOTE: THIS  FORM INCLUDES  A RELEAS E OF LIABILITY.
Plea s e review a nd complete the s ections  below a nd s ign in the s pa ce provided to indica te your
a g reement with a ll s ta tements  ma de in s uch s ections .

AUTHORIZATION AND RELEAS E OF LIAB ILITY 
I, the pa rent or gua rdia n of the a bove-na med child, a uthorizes  the pa rticipa tion of my child in the
Upwa rd Unlimited (herein being  referred to a s  UU)  a thletic prog ra m (the "Prog ra m")  of the a bove-
na med Church. My child will pa rticipa te in the UU s port denoted on this  form. I unders ta nd tha t this
Prog ra m is  a  nonprofit Chris tia n s ports  minis try prog ra m for youth a nd tha t my child's
pa rticipa tion is  volunta ry a nd not es s entia l to completion of requirements  of a ny prog ra m, s chool
or government a gency. I unders ta nd tha t the Prog ra m is  conducted by the Church a nd its
volunteers  a nd s ta ff, including  pa rents  of other pa rticipa ting  children. I a ls o unders ta nd tha t the
Church is  s olely res pons ible for a ll a s pects  of the Prog ra m including  s election a nd s upervis ion of
a ll pers ons  conducting  the Prog ra m, a nd tha t UU is  not res pons ible for the Prog ra m or s electing
a nd s upervis ing  pers ons  conducting  the Prog ra m. I further unders ta nd a nd a g ree tha t my child's
pa rticipa tion in a thletic a nd other a ctivities  of the Prog ra m neces s a rily involves  the ris k of injury
a nd even dea th from va rious  ca us es , including  but not limited to a ccidents , fa lls , s trenuous  a nd
prolonged phys ica l a ctivity, dehydra tion, illnes s , collis ion or dis pute with other pa rticipa nts ,
wea ther rela ted injuries , pla ying  a rea  a nd equipment defects , a nd neg ligence of coa ches  a nd
referees . On beha lf of my child, me, a nd my fa mily, I a s s ume thes e ris ks . In cons idera tion of the
privilege of my child's  pa rticipa tion in the Prog ra m, a nd on beha lf of my child a nd me a s
pa rent/gua rdia n, I hereby relea s e, dis cha rge, hold ha rmles s  a nd indemnify, a nd covena nt not to
s ue, the Church a nd UU, a nd a ll of the Church's  a nd UU's  directors , officers , elders , trus tees ,
dea cons , employees , volunteers , ins urers , a gents  a nd repres enta tives , a nd a ll other pers ons
a s s ocia ted with the Prog ra m (including  without limita tion a ny other pa rticipa ting  churches ,
s pons ors , pa rents , vendors , coa ches  a nd other ga me a nd event workers , officia ls , drivers , a nd
orga niza tions )  a s  to a ny a nd a ll cla ims  of my child, me a nd other fa mily members  for pers ona l
injuries  s uffered by my child, property da ma ge, medica l expens es , a nd economic los s  a ris ing
directly or indirectly out of my child's  pa rticipa tion in the Prog ra m, a nd a ny firs t a id, medica l ca re
or trea tment provided to my child in the event my child is  injured or becomes  ill while pa rticipa ting
in Prog ra m a ctivities , a nd excepting  cla ims  tha t ma y not be relea s ed under a pplica ble la w. This
Relea s e of Lia bility s ha ll be a s  broa dly cons trued a s  a llowed by la w to include a ll cla ims  a nd
rights  tha t the child, tha t I a s  pa rent/gua rdia n, a nd tha t other fa mily members  ma y ha ve. I a m a
lega lly res pons ible pa rent or gua rdia n of my child. If a ny provis ion of this  Relea s e of Lia bility is
deemed inva lid, the rema ining  provis ions  s ha ll rema in in full force a nd effect. This  Relea s e of
Lia bility s ha ll be binding  on me, my fa mily, heirs , next of kin, lega l repres enta tives , beneficia ries ,
s ucces s ors  a nd a s s igns  I hereby a uthorize the Church a nd UU to us e, reproduce, dis tribute,
dis pla y, a nd to licens e others  to us e, reproduce, dis tribute, a nd dis pla y, my child's  ima ge, a nd
photog ra ph, a s  well a s  a ny video, dig ita l, or a udio recording  or reproduction, in connection with
externa l a nd interna l communica tions  of the Church a nd UU for the s ole purpos e of a dva ncing  UU
prog ra ms . I a cknowledge a nd cons ent tha t reg is tra tion will a llow UU to obta in a cces s  to
pers ona l informa tion rega rding  me a nd my child pa rticipa nt. I a g ree tha t UU ma y us e s uch
pers ona l informa tion in a  ma nner cons is tent with UU's  Terms  of Us e a nd Priva cy Policy a s
a mended from time to time. I further unders ta nd tha t the current vers ion of UU's  Terms  of Us e
(upwa rd.org /a pp/terms -of-us e)  a nd Priva cy Policy (upwa rd.org /a pp/priva cy-policy) . I further
a cknowledge a nd cons ent tha t us e of s uch pers ona l informa tion ma y involve communica tion by
UU directly to the pa rent/gua rdia n home a nd ema il a ddres s es

PARTIC IPATION AND S AFETY 
I unders ta nd tha t pa rticipa tion in the Prog ra m ma y involve s trenuous  a nd prolonged phys ica l
a ctivity. I a g ree tha t my child is  hea lthy a nd a ble to pa rticipa te in the Prog ra m a ctivities . I
unders ta nd tha t the Church or its  repres enta tives  ma y reques t hea lth informa tion concerning  my
child a nd/or a s k my child to undergo a  medica l exa m. If the Church determines  tha t my child does
ha ve a  phys ica l, menta l or other condition tha t ma y a ffect his / her a bility to s a fely a nd
a ppropria tely pa rticipa te in Prog ra m a ctivities  (or tha t ma y a ffect the a bility of other children to
pa rticipa te s a fely) , the Church ma y determine tha t my child ca nnot be permitted to pa rticipa te. I
unders ta nd a nd a g ree tha t, while the Church des ires  tha t a ll children will be a ble to pa rticipa te,
s uch decis ions  ma y ha ve to be ma de out of concern for the bes t interes ts  of my child a nd other
pa rticipa nts .

C ONS ENT TO MEDIC AL TREATMENT  
In the event my child is  injured or becomes  ill in Prog ra m a ctivities , a nd if I, the pa rent or gua rdia n
of the a bove-na med child, a m not pres ent to ma ke medica l decis ions , I hereby a uthorize the
Church, its  s ta ff, volunteers  including  volunteer pa rent pa rticipa nts , coa ches , a s s is ta nt coa ches ,
a nd referees , s upervis ors  a nd drivers , to a rra nge for a nd cons ent on my beha lf to emergency
medica l a nd denta l ca re a nd trea tment, including  tes ts  a nd ra diolog ica l exa ms , a nd s urgery,
a nd hos pita l ca re a nd trea tment, a nd to cons ent to medica tions  for pa in a nd other conditions  a s
pres cribed by medica l pers onnel a ttending  my child. I a m res pons ible for pa yment of a ny medica l
cha rges  or expens es  not covered by my ins ura nce or the ins ura nce a pplica ble to my child (if
a ny) . My s igna ture below indica tes  tha t a ll informa tion provided in this  form is  true a nd a ccura te,
a nd tha t I fully a g ree to a ll s ta tements  ma de on the form, including  but not limited to the
Authoriza tion a nd Relea s e of Lia bility, Medica l Conditions , a nd Cons ent to Medica l Trea tment. My
s igna ture a ls o indica tes  tha t a ll lega l gua rdia ns  a re a wa re a nd cons ens ua l with the
pa rticipa tion of the a bove-na med child.

REGISTER ONLINE, MAIL OR BRING INFORMATION TO:

First Baptist Church
653 Luetkenhaus Blvd.
Wentzville, MO 63385

Register Online at http://registration.upward.org/UPW66397
Registration form and payment may be dropped off at the church office
during normal business hours.
Scholarships are available by request.

REGISTRATION INFORMATION:
The early registration cost per child for soccer is $75;
after June 17, the cost is $95.
Deadline for registration is June 24.
Soccer shorts are optional at a cost of $16 .

EVALUATIONS:
Everyone MUST attend ONE soccer evaluation.

Evaluations will take place on the main field at:
L.I.N.C. St. Charles County - #9  Love Park Lane, Wentzville

Boys and Girls, Pre K4 - 8th Grade
Tuesday, June 19 , between 6 :30 p.m. and 8:00 p.m.
Thursday, June 21, between 6 :30 p.m. and 8:00 p.m.
Saturday, June 23, between 9 :00 a.m. and 10:30 a.m.

Cleats and shorts Recommended

PROGRAM SCHEDULE:
First Practice - Monday, August 6 , 2018
First Game - Saturday, August 25, 2018
Awards Celebration - Saturday, September 29 , 2018

FOR MORE INFORMATION:
Sherri Harris: 636-327-8696  ext. 260
sherri.harris@FBCWentzville.com

HOW DO I SIGN UP? 2018 UPWARD SOCCER REGISTRATION FORM

Signa ture:

Printed Na me: Da te:

Soccer Jersey Size (circle one):
YXS  YS  YM  YL  YXL/AS  AM  AL  AXL  A2X
Soccer Shorts Size (optional circle one):
YXS  YS  YM  YL  YXL/AS  AM  AL  AXL  A2X

PARTICIPANT CONTACT INFO:

Las t Name Firs t Name MI

Gender Grade (18-19  school year) Date of B irth / /

Month Day Year

Address

C ity S tate Zip

Home Phone   (       ) Parent's  Cell   (       )

Church (If you regularly attend church, which one?)

Yes

Would you be willing to coach your child's  team?

No

If yes , please print your name:

 

How many years  has  your child
played organiz ed S occer?

 

 

Participant Information Notes  (if any)

PARENT/GUARDIAN INFORMATION:

Father/Guardian

Email

I would like to ass is t this  league by being a:      Coach      Referee      Team Parent

Phone (          )

Mother/Guardian

Email

I would like to ass is t this  league by being a:      Coach      Referee      Team Parent

Phone (          )

Emergency Contact Daytime Phone (          ) Evening Phone (          )

SIZING: (COMPLETED AT EVALUATIONS /OR IENTATIONS ) EVALUATIONS: (C OAC HES  US E ONLY)   

10 Yd. Sprint Breakaway Dribble

20 Yd. Sprint Stationary Passing

Cone Weave Dynamic Shooting

DATE  PAYMENT TYPE  AMOUNT  NOTE 

 Participant Fee : $__________   +  Shorts : $__________  =  Total : $__________PAYMENT:
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