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==229016 FOOTBALL REGISTRATION

CHILD’S NAME ‘ Team

DATE OF BIRTH AGE

PARENT’ S NAME

CONTACT NUMBERS #

ADDRESS
FEES: $40.00 INCLUDES 2016 FOOTBALL SEASON. THIS FEE [ /[E& 07" PAY
FOR FOOTBALL 72075, ©7 2148 007 211738, MONEY ORDER OR CASHIER’S

AN

CHECIK WILL BE ACCEPTED FOR PAYMENT. I .15 < 12 [ IR VORI

o =TI A TG
CERTIFICATES

AGE GROUPS SMALL FRY (8-10) MITES (11-12)

WITH MY SIGNATURE MY CHILD AND I AGREE TO PARTICIPATE IN THE
LISTED EVENT. I/WE REALIZE THAT THERE ARE CERTAIN RISKS INVOLVED
W/ ANY ACTIVITY. /WE UNDERSTAND THOSE RISKS AND ACCEPT
RESPONSIBILITY FOR ANY INJURIES THAT MAY OCCUR DURING THIS
EVENT SEASON. [/'WE UNDERSTAND THAT THE INSURANCE ONLY PAYS A
PORTION OF ANY ACCIDENT BILL, AND THE REMAINDER WILL BE MY

RESPONSIBILITY.

DATE PARENT’S SIGNATURE

PAYMENT RECEIPT # -

LIST ANY SICKNESS OR ILLNESSES THAT THS CHILD MAY HAVE

E-MAIL ADDRESS

WILLIAMSBURG COUNTY RECREATION DEPARTIMIENT
2084 THURGOOD MARSHALL HIGHWAY, KINGSTREE, SC 29556

843/355-9321 EXT. 4203 0
JOSEPH PENDERCRASS, ATHELTIC DIRECTOR
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