WORTHINGTON YOUTH BOOSTERS

FIELD HOCKEY REGISTRATION

Make checks payable to: Worthington Youth Boosters, Inc. 

Name__________________________ Date of Birth______________ 

Address________________________ Phone_______________ 

City_______________ Zip_________ Grade____ Age____ 

School_________________________ E-mail_______________________ 

Neighborhood___________________ 

I/We, the parent(s)/guardian of the above -named child, who is a candidate for a position on the Worthington Youth Booster field hockey te am, hereby give my/our approval of and consent to participate in any and all of the activities of the Worthington Youth Booster field hockey program. I/We assume all risks and hazards incidental to the activities of said program and to his/her transportation to and from these activities; and I/we do hereby release, acquit and forever discharge and agree to indemnify and name harmless the Worthington Youth Boosters, Inc., Worthington Parks and Recreation Department, its coaches and supervisors, the Worthington Public Schools, and all other persons assisting in the conduct of said activities, and in the transportation of participants to and from said activities of and from any and all actions, causes of action, claims or demands of whatever name or nature arising out of injuries to or death of the above-named child thereto and therefrom. I/We understand that because of prohibitive costs, no accident, health or life insurance covering the participants in the Worthington Youth Booster field hockey program will be procured and that my/our consent to the participation of the above -named child in this program is made with this understanding. In the event I/we cannot be reached in an emergency, I/we hereby grant permission to the adult in charge to transport my child to the hospital or physician chosen by said adult in charge of treatment. 

PARENT’S SIGNATURE__________________________________DATE___________________ 

OR (if applicable) LEGAL GUARDIAN’S SIGNATURE__________________________________DATE___________________ 

Doctor Name and Phone #_________________________________________________ 

Dentist Name and Phone #_________________________________________________ 

Preferred Hospital        __________________________ 

Parents: Worthington Youth Boosters is totally dependent upon volunteers. Please choose at least one task listed below with which you would be willing to help. According to these responses, I will assign an organizer for team dinners and fruit for games, and then I will give the rest of the se responses to that person. They will then contact you. 

Name: ___________________________ Daughter: __________________ 

Phone: ______________________ 

____Organize the Team Dinners for the season _____Host a team Dinner 

_____Bring food to a team d inner or help host 

Name: ___________________________ Daughter: __________________ 

Phone: ______________________ 

____Organize volunteers to bring fruit for games _____Bring fruit to games 

Name: ___________________________ Daughter: __________________ 

Phone: ______________________ 

____Organize End of the Year Dinner (including place, date, and time) 

