Memphis Knights Youth Sports Registration Form
[bookmark: _GoBack]Player name ________________________________ DOB _____________ Age______ Gender_________
Address________________________________ City_______________________ State_____Zip________
School ________________________________________________________________ Grade  _________
Parent/Guardian Name____________________________________________ Relation_______________
Parent/Guardian Name ___________________________________________ Relation _______________
Home Phone ___________________ Wrk ____________________ Email__________________________
Emergency Contact Name ______________________________________ Phone ___________________
Known Medical Conditions _______________________________________________________________
List All Medications _____________________________________________________________________
Allergies _________________    Medicine ___________________ Doses __________________________
Last Physical Date _________________________
Physician Name ______________________________________________ Phone ___________________
Circle One: 	  Football	Cheerleading          Basketball  	      Soccer         Track and Field

Players Waiver and Release of Liability Form
READ BEFORE SIGNING
In consideration of being allowed to participate in any way with the Memphis Knights Youth Sports Association, related events and all 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.
2. I KNOWINGLY AND FREELY ASSUME ALL SUCH RISKS, both known and unknown, EVEN IF ARISING FROM THE NEGILGENCE OF THE RELEASEES or others, and assume full responsibility for my participation.
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 or participation, I will remove myself from participation and bring such to the attention of the nearest official immediately.
4. I, myself and on behalf of my heirs, assigns, personal representative and next of kin, HEREBY RELEASE AND HOLD HARMLESS The City of Memphis, TN, Shelby County Schools, Memphis Knights Youth Sports Association, their officers, officials, agents and/or employees, other participants, sponsors, advertisers, with respect to any and all injuries, disabilities, death, or loss or damage to persons or property whether arising from negligence of the releases or otherwise.
5. I further understand that no refunds will be given after equipment has been issued.

I have read and fully understand the term of this release of liability and the assumption of risk agreement, I understand that I have given up substantial rights by signing it, and I sign it freely and voluntarily without any inducement. This is to certify that I, as parent/guardian with legal responsibility for this participant, do consent and agree to his/her release as provided above, I release and agree to indemnity and hold harmless the RELEASEES from any and all liabilities incidents to my minor child involvement or participation in these events as provided above, EVEN IF ARISING FROM THEIR NEGLIGENCE.


Parent/Guardian Signature _____________________________________________________________________ Date ________________
