$145 _______

West Hills Christian School
PERMISSION AND RELEASE CARD

(A late fee of $25.00 will be charged for all late registrations)

(LAST DAY TO REGISTER WILL BE November, 15th)
ATHLETE’S NAME: _________________________    GRADE: _________    GENDER:  M    or    F

SPORT: Basketball
ATHLETE’S BIRTHDATE: ___  /____  /____

HOME PHONE: _______________




       month
        day
        year

PARENTS’ NAMES:  _________________________
EMAIL: _________________________
ADDRESS: ______________________________

WORK PHONE: _____________________

       street

_________________________________________________

MOBILE PHONE: __________________
 city                                                            state

zip  code

EMERGENCY PHONE - circle one or list other number:  Home – Work – Mobile - Other ____________

ALTERNATE CONTACT PERSON: __________________  PHONE: _______________

INSURANCE COMPANY: _______________________  POLICY/GROUP # _______________
PERTINENT MEDICAL INFORMATION: ____________________________________

I permit the above-named athlete to participate in WHCS athletics.  To the best of my knowledge, he/she is physically fit and able to participate in sports.  If I cannot be reached, I give permission to the adult in charge to arrange for medical emergency attention if needed.  By signing this Permission and Release Card, I am acknowledging and agreeing that I accept full responsibility for any accidents, medical, or dental, or medical expenses which may be incurred or be the result of the above-named athlete participating in WHCS sports, which is not covered by the insurance policy above.  I understand and agree that neither West Hills Christian School nor anyone connected to the school, will be held responsible or assumes responsibility for any accidents, medical expenses or coverage required due to the above-named athlete participating in WHCS sports.

PARENT SIGNATURE: _________________________ DATE: _______________

