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To register a completed form along with full payment of $60 must be

turned in by August 6, 2010

Registration Form | s

DESK STAFF ONLY

Date:

For teams turned in after the deadline fees will be $70, if there is room!

Team Name:

Team Contact:

Division: U / Adult Circle: BOYS/COED Girls

U1o, U12, U1, U19, Adult *each division must have 4 teams

Phone: Email:
Address: City: ST Zip
Player Name: D.O.B Parent Signature/Adult Player: (Agrees to Waiver below)

Waive & Release

BFR Coach/Parent Code of Conduct
e  Iwill place the emotional and physical well being of my child ahead of any personal desire to win.

I acknowledge that participation in any sport activities or pro- e I will demonstrate the values of self-restraint, fair play, and sportsmanship in my treatment of others at
grams of BFR involves the risks of injury, even the risk of death. I every game, practice session, or other BFR event.

hereby waive, release, and discharge any and all claims I may have e I will ask my child to treat all players, coaches, fans and officials with respect.

or may acquire against BFR, its officers, agents, servants, and em- e  Iwill promote a drug, alcohol, and tobacco-free environment for my child and agree to assist by refrain-
ployees as a result of my or my child’s participation in an activity ing from their use at BFR events.

at BFR; I agree to hold harmless BFR , its officers, agents, servants, e  I'will do my best to make my child’s involvement with youth sports a positive experience, while always
and employees from any and all claims resulting from injuries, remembering that the game is for the youth.

damages, and losses, including death, sustained while I or my child ®  TFailure of parent or coach to voluntarily abide by the above code will result in disciplinary action.
participates in any activities or programs at BFR, except for willful

and wanton misconduct by BFR or its authorized personnel. Www. Bfronline.com 419-358-4150 419-358-0894 (Fax)




