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Name       M          F____       
 
Address       
 
City    Zip   
 
Phone____________________________home   work    cell 
 
Phone ___________________________ home   work   cell 
 
Birth Date         Age _______________ 
 
E-Mail ______________________________________ 
 

Do you text?     Yes       No 
 

PLAYING EXPERIENCE: 
Please check all that apply to your experience: 
 

____Jr. High  ____Varsity 
 

____9th Grade  ____College 
 

____Jr. Varsity  ____Pro 
 

                          ______Recreation Leagues 
 

PLEASE CIRCLE T-SHIRT SIZE BELOW. 
 

ADULT SHIRT SIZE:    S     M      L     XL    XXL     XXXL 
 
Fee must be paid with your registration 
 

______$  40 (INCLUDES T-SHIRT) 
  ($5.00 fee retained for refunds) 
 

Checks should be made to: 
First Friends Church 

No refund will be given to any player who withdraws on or after the first 
game.  An exception may be granted at the discretion of the staff due to 
medical reasons only.  Further, no refund will be given to any player  
removed from the league during the course of the season for disciplinary 
reasons. 
 

Church Affiliation:      First Friends Church 
 

If other Church:  Name                                      City   

(0(5*(1&<�352&('85(�,1)2 
Person to contact in emergency: 
 

       
 
Phone           home    work    cell 
 
Phone              home    work    cell 
 

Second contact in emergency: 
 
       
 
Phone           home    work   cell 

 
Phone               home    work   cell 
 

Please list any allergic reactions, serious injuries or special 
medical procedures. 
 
       
 
       
 
Hospital Preferred      
 
Doctor       
 
Dentist       
 

I give my permission to the staff to secure a  
licensed physician in the case of an emergency  
to provide the necessary care. 
 
Signature    Date:   
 
$OO�Players:  No more than one name is permitted as a 
request to be on the same team.  Thank you. 
 

Any special needs or considerations we need to know? 
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,Q�FRQVLGHUDWLRQ�RI�P\��SDUWLFLSDWLRQ�LQ�WKH�DFWLYLWLHV�RI�WKH�)LUVW�)ULHQGV�&KXUFK��,�GR�KHUHE\�GHFODUH�P\VHOI�WR�EH�PHGLFDOO\�DEOH�WR�SDUWLFL�
SDWH�LQ�WKH�DFWLYLWLHV��EDVNHWEDOO��VRIWEDOO��YROOH\EDOO��HWF���RIIHUHG�E\�)LUVW�)ULHQGV�&KXUFK��,�XQGHUVWDQG�WKDW�WKHUH�DUH�ULVNV�ZKLFK�PD\�LQ�
FOXGH�GLVDEOLQJ�LQMXU\�DQG�RU�GHDWK�LQYROYHG�LQ�DOO�SK\VLFDO�DFWLYLWLHV�DQG�,�DJUHH�WR�IDPLOLDUL]H�P\VHOI�ZLWK�DOO�HTXLSPHQW��IDFLOLWLHV��UXOHV�DQG�
SK\VLFDO�GHPDQGV�UHODWHG�WR�WKH�DFWLYLWLHV�XQGHUWDNHQ����,�DJUHH�WR�KROG�IUHH�IURP�DQ\�DQG�DOO� OLDELOLW\�WKH�)LUVW�)ULHQGV�&KXUFK�DQG�LWV�UH�
VSHFWLYH�RIILFHUV��HPSOR\HHV��PHPEHUV��YROXQWHHUV��DQG�VSRQVRUV�DQG�GR�KHUHE\�IRU�P\VHOI��P\�KHLUV��H[HFXWRUV�DQG�DGPLQLVWUDWRUV�ZDLYH��
DQG�UHOHDVH�DQG�IRUHYHU�GLVFKDUJH�DQ\�DQG�DOO�ULJKWV�DQG�FODLPV�IRU�GDPDJHV�ZKLFK�,�PD\�KDYH�RU�ZKLFK�PD\�DFFUXH�DULVLQJ�RXW�RI�RU�FRQ�
QHFWHG�ZLWK�P\�SDUWLFLSDWLRQ�LQ�DQ\�RI�WKH�DFWLYLWLHV�RI�WKH�)LUVW�)ULHQGV�&KXUFK���,�KDYH�EHHQ�DSSUDLVHG�RI�DQG�DFNQRZOHGJH�WKH�SDUWLFXODU�
KD]DUG�DQG�SRWHQWLDO�GDQJHU�LQYROYHG�LQ�P\��SDUWLFLSDWLRQ�LQ�WKH������9ROOH\EDOO�OHDJXH���,�JLYH�P\�SHUPLVVLRQ�WR�WKH�VWDII�WR�VHFXUH�D� 
OLFHQVHG�SK\VLFLDQ�LQ�WKH�FDVH�RI�DQ�HPHUJHQF\�WR�SURYLGH�WKH�QHFHVVDU\�FDUH���,�KHUHE\�DXWKRUL]H�)LUVW�)ULHQGV�&KXUFK�WR�XVH��UHSURGXFH��
GLVWULEXWH��GLVSOD\��DQG�WR�OLFHQVH�RWKHUV�WR�XVH��UHSURGXFH��GLVWULEXWH��DQG�GLVSOD\��P\�LPDJH��DQG�SKRWRJUDSK��DV�ZHOO�DV�DQ\�YLGHR��GLJLWDO��
RU�DXGLR�UHFRUGLQJ�RU�UHSURGXFWLRQ�� LQ�FRQQHFWLRQ�ZLWK�H[WHUQDO�DQG�LQWHUQDO�FRPPXQLFDWLRQV�RI�)LUVW�)ULHQGV�6SRUWV�0LQLVWU\� IRU� WKH�VROH�
SXUSRVH�RI�DGYDQFLQJ�))&�6SRUWV�SURJUDPV��  
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