NAPLES BEARS
SPRING REGISTRATION

CHILD’S NAME:

BIRTH DATE: AGE: Program: [ | Football [ ] Cheer

NOTE: Age is based on “League Age” determined by the players’ age as of August 1st of the following Fall Season (i.e. if the season
" starts March 1% in 2019 then the players age is based on August 1, 2019)

MAILING ADDRESS:

CELL PHONE: SECONDARY PHONE:

SCHOOL CURRENTLY ATTENDING: GRADE:
MOTHER’S NAME: FATHER'S NAME:

E-MAIL ADDRESS: E-MAIL ADDRESS:

Indicate the status of your Health Insurance coverage. If covered, the information indicated below must be
provided for applicable policies.

01 AM COVERED INSURANCE CARRIER: POLICY#
O 1 AM NOT COVERED
FAMILY PHYSICAN: PHYSICAN’S PHONE #:

EMERGENCY CONTACT NAME:
EMERGENCY CONTACT PHONE #:

MEDICAL AUTHORIZATION

In the case of an accident or iliness, | authorize the Naples Bears to provide medical treatment for my child if |
cannot be contacted immediately and | consent to the administration of any and all medical procedures
deemed necessary by the attending authorities. | understand that the Naples Bears and volunteers assume
no financial obligations or liability for the immediate medical treatment that they provide to or for my child.

We agree to follow the rules of Naples Bears, and to honor objectives of scholarship, sportsmanship, and
physical fitness. By signing, we understand that we are responsible for returning any/all issued equipment to
the association at the end of the season. We agree to hold harmless the Naples Bears organization, coaches,
board of directors, volunteer, etc., for any injury received at practice, games or any Naples Bears events.

All fees are to be paid in full. No participant shall play until all the required paperwork is handed in (Original
Birth Certificate, current Physical & Spring Registration Form) and fees have been paid.

Spring Registration Cost is $75.00 THERE ARE NO REFUNDS

T-Shirt Size: Youth Os Om [OL Adult [s O OL CIXL

Parent’'s Name (Print) Date

Parent’s Signature

Naples Bears Use Only:
Birth Certificate: [] Yes [INo

Physical: [J Yes [INo Date:
Paid: [J cash [JCC Received by:
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