Application to play Field Hockey

Weaver Athletic Association

Players Name: __________________________________________________________

                         (Last, First, Initial)

Address: ______________________________________________________________

                      (Street, City, Zip)

Parents Name______________________ Email: ______________________________

Home Phone :________________________Work/Cell___________________________

Elementary School district in which you reside: ________________________________

Grade (as of Sept.)____________ Date of birth_______ Age as of January 1_________

Has your child participated in any Weaver Athletic Association before? Yes   No

If yes which sport? _______________Previous Field Hockey Experience? Yes  No

Childs Shirt Size (circle) YS  YM  YL YXL  AS AM AL

I would like to volunteer my help____________________________________________

                                             Read the following carefully

I/We, the parent(s) or guardian(s) of the above, named player do hereby give my/our approval for her participation in any and all Weaver Athletic Association Field Hockey program.

I/We assume all risks and hazards incidental to such participation including transportation to and from the activities and I/We do hereby waive, release , absolve, indemnify and agree to hold harmless Weaver Athletic Association, the Organizers, Sponsors , Supervisors, Coaches, Referees, Participants and persons transporting my/our son.  We understand and agree that our medical insurance shall be the primary source of insurance for any medical services our child may need as a result in participating in the Field Hockey program.  Weaver AA may, but is not required to provide supplemental insurance for medical services required because of participation in the Field Hockey program.

Office Use only.

Fee: $75.00   Paid_______  Check______ Cash________   Received by__________

