



Player #1

Registration Form

Name:









Date attending:
August 7th




     
Address:










City:


State


Zip:



Date of Birth:


Parents/Guardian:



[image: image1.wmf][image: image2.jpg]


Sex:
Male
          Female

Height 

Weight 

Home phone:

  
Work/Cell phone:



- - - - - - Secondary Emergency Contact - - - - - -

Name:










Relationship to student:







Home phone:

   
Work/Cell Phone:




- - - - - - - - - - - - Insurance - - - - - - - - - - - - -

Insurance company:








Policy Number:









Allergies/Food reactions:







Medications:








- - - - - - - - - - Waiver of Liability - - - - - - - - - -

My signature authorizes the staff of CHAMBER Ministries to act according to their best judgment in any emergency requiring medical attention. I give permission for my child to be transported by the staff to medical facilities in non-emergency situations. I herby waive and release chamber ministries from any and all liability for any injuries or illnesses incurred while at this activity or while being transported by the staff. I understand that participation in general paintball activities may result in injury. All students must be covered by their own medical insurance. All medical expenses incurred will be the responsibility of the student or student’s family. I have no knowledge of any physical or mental impairment that would be affected by the named student’s participation in the program as outlined in the flyer, which I have read. Chamber Ministries is not responsible for personal items that are lost, stolen, or damaged.

Signature of parent/guardian:







Date:









Team Name:













Player #2
Registration Form

Name:









Date attending:
August 7th




     
Address:










City:


State


Zip:



Date of Birth:


Parents/Guardian:



Sex:
Male
          Female

Height 

Weight 

Home phone:

  
Work/Cell phone:



- - - - - - Secondary Emergency Contact - - - - - -

Name:










Relationship to student:







Home phone:

   
Work/Cell Phone:




- - - - - - - - - - - - Insurance - - - - - - - - - - - - -

Insurance company:








Policy Number:









Allergies/Food reactions:







Medications:








- - - - - - - - - - Waiver of Liability - - - - - - - - - -

My signature authorizes the staff of CHAMBER Ministries to act according to their best judgment in any emergency requiring medical attention. I give permission for my child to be transported by the staff to medical facilities in non-emergency situations. I herby waive and release chamber ministries from any and all liability for any injuries or illnesses incurred while at this activity or while being transported by the staff. I understand that participation in general paintball activities may result in injury. All students must be covered by their own medical insurance. All medical expenses incurred will be the responsibility of the student or student’s family. I have no knowledge of any physical or mental impairment that would be affected by the named student’s participation in the program as outlined in the flyer, which I have read. Chamber Ministries is not responsible for personal items that are lost, stolen, or damaged.

Signature of parent/guardian:







Date:










Team Name:











2 on 2 tournament!
At

Wilson park during the Deckerville homecoming!
$40.00 per team

Includes: Gun, CO2, Mask and Paint Balls

Trophy for Winner 




Must be at least 12 years old

All teams will be guaranteed 3 matches 





Each player must have registration form filled out. 








Registration on back.
Saturday August 7th 

1pm
If under 18 Form must be signed by a parent or legal guardian
Registrations received after August 5th: $50.00

Day of registration available

Call 810-208-9990 for any questions
Mail form and money to Chamber Ministries, PO Box 271, Deckerville MI 48427

Presented by Chamber Ministries
