Rockbridge Area Recreation Organization (RARO) receipt#
300A White Street, Lexington, VA 24450
Phone: (540) 463-9525 Infoline: (540) 463-1113
Website: www.raroree.orp

2020 RARQ BASKETBALL CLINIC REGISTRATION FORM
DEADLINE IS OCTOBER 23, 2020

PARTICIPANT'S AGE AS OF SEPTEMBER 30 OF CURRENT YEAR
( ) Junior Girls Basketball (ages 7 & 8) - $10.00 registration fee

{ } Junior Boys Basketball (ages 7 & 8) - $10.00 registration fee
{Basketballs will be provided for each participant)

The RARO Board of Directors and Staff do not wish to exclude anyone from participating due to economic constraints. Please contact the
RARO office at 463-9525 should you have any questions regarding cconomic constraints.

Player's Information

Last Name: First Name: MI Nick Name:
Date of Birth (MM/DD/Y YYY) Age as of September 30 of current year
Mailing Address: City: State: Zip Code:
Paritcipant’s Gender: Resident of:

( JMale ( ) Female { }Rockbridge County ( ) City of Lexington )} Buena Vista
Name of School: Physician’s Name: Physician’s Telephone:

Mother/Guardizn

Last Name: First Name MI Suffix Home Telephone:

Business/Employer: Business Telephone: Email Address:

Fatber/Guardian

Last Name: First Name: Ml Suffix Home Telephone:

Business/Employer: Business Telephone: Email Address:

MEDICAL: The coach or supervisor has my permission in an emergency, when T or my physician cannot be contacted, to arrange for a rescue
squad to take my child to the emergency room at Stonewall Jackson Hospital at my expense. 1 do hereby grant permission for my son or daughier
to participate in the program checked on the front of the form and release RARQ, the coaches or program supervisors from any liability for
damages or injuries which might be incurred during the operation of this program,

T understand that all RARQ coaches are volunteers. No RARO employee or volunteer, RARO or its sponsoring institutions; or any institution or
agency whose facilitics are used for RARO activitics will be held responsible for any injury my child might sustain. If I have any doubts about
my child’s physical condition, I assure RARO that he or she has been examined by a physician prior to the start of the program selected for my
child.

SIGNATURE OF PARENT OR GUARDIAN DATE .

THE COACH OR SUPERVISOR HAS MY PERMISSION TO CALL MY FAMILY PHYSICIAN IN AN EMERGENCY WHEN I
CANNOT BE CONTACTED. PHYSICIAN INFORMATION IS LISTED ON THE FRONT OF THIS FORM PARENT"S PLEASE
INITFIAL 5

Parents: We need volunteer coaches. This is a chance to make a puositive difference in our community. We have clinics for those who
wish to coach, but don’t have the training.
Yes, I would like to coach Name No, I would not like to coach.
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|
- AMATEUR ATHLETIC WAIVER AND RELEASE OF LIABILITY

READ BEFORE SIGNING

In consideration of being allowed to participate in any way in Rockbridge Area Recreation Organization athletic
sports program, related events and activities, the undersigned acknowledges, appreciates, and agrees that:

1. The risks of injury and illness (ex: communicable diseases such as MRSA, influenza, and COVID-19) from the
activities involved in this program are significant, potentially life-threatening, and while particular rules,
equipment, and personal discipline may reduce these risks, the risks of serious injury and illness do exist; and,

2. IKNOWINGLY AND FREELY ASSUME ALL SUCH RISKS, both known and unknown, EVEN IF
ARISING FROM THE NEGLIGENCE OF THE RELEASEES or others, and assume full responsibility for
my participation; and,

3. Twillingly 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; and,

4. Tlacknowledge that | am aware that there are risks to me of exposure to directly or indirectly arising out of,
contributed to, by, or resulting from:

* An outbreak of any and all communicable disease, including but not limited to, the virus “severe acute
respiratory syndrome coronavirus 2 (SARS-CoV-2)”, which is responsible for Coronavirus Disease
(COVID-19) and/or any mutation or variation thereof:

5. In consideration of having the opportunity to participate as either a team member or competitor at location, and
in acknowledging that I am aware of and willing to assume the risks associated with this activity, I hereby
voluntarily agree to waive, hold harmless and indemnify Rockbridge Area Recreation Organization and its
trustees, agents, volunteers and employees from any and all claims, demands, damages and causes of action of
any nature whatsoever arising out of ordinary negligence which I, my heirs, my assigns or successors may
have against them for, on account of,, or by reason of my participation in the above activities. I indicate my
agreement to this hold harmless elective noted below.

I HAVE READ THIS RELEASE OF LIABILITY AND ASSUMPTION OF RISK
AGREEMENT, FULLY UNDERSTAND ITS TERMS, UNDERSTAND THAT I HAVE
GIVEN UP SUBSTANTIAL RIGHTS BY SIGNING IT, AND SIGN IT FREELY AND
VOLUNTARILY WITHOUT ANY INDUCEMENT.

Participant Name:
Participant Signature:

DATE SIGNED:

FOR PARTICIPANTS OF MINORITY AGE (UNDER AGE 18 AT THE TIME OF
REGISTRATION)

This is to certify that I, as parent/guardian with legal responsibility for this participant, have read and explained the
provisions in this waiver/release to my child/ward including the risks of the activity and his/her responsibilities for
adhering to the rules and regulations. Furthermore, my child/ward understands and accepts these risks and
responsibilities. I for myself, my spouse, and child/ward do consent and agree to his/her release provided above for
all the Releasees and myself, my spouse, and child/ward do release and agree to indemnify and hold harmless the
Releasees from any and all liabilities incident to my minor child’s/ward’s involvement or participation in these
activities as provided above, EVEN IF ARISING FROM THEIR NEGLIGENCE, to the fullest extent permitted by
law.

Parent/Guardian Name:
Parent/Guardian Signature

DATE SIGNED:

Emergency Phone Number: ( )




