Bagdad Ruritan Club Sports Application

Program: Season:

Name: Sex:
(last) (first) (middle)

Address: City: ZIP:
Age: Date of Birth: Grade:
Mother/Guardian: Phone: H C
Father/Guardian: Phone: H C
Emergency Contact: Phone:
Email:
Does your child have a medical condition we need to be aware of? Yes No

If yes, please explain:

Amount Paid: Cash or Check # Date Paid:
Please check the box for an accurate shirt size for player:
O O O O
Youth: XS S M L XL Adult: S M L XL

2-4  6-8 10-12 14-16

We ask for participation of ALL parents in our program. Please check the box for the area(s) in
which you would consider helping:
Coach[_] Asst. Coach[ | Sponsor[ ]
INSURANCE
We warrant that our child is privately insured with a medical insurance company.

| hereby agree that in the event of a program cancellation due to a storm, rain, inclement
weather, winds and/or other “ACTS OF GOD” conditions, my enrollment fee is non-refundable.

Signature of Parent/Legal Guardian Date Signed
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