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FEE:  $15.00







     Paid $______- Check or Cash

2010 5/6 BOYS INSTRUCTIONAL VOLLEYBALL
___________________________________         has my permission to play on the above-indicated St. 

       STUDENT’S FIRST AND LAST NAME

Therese Athletic Club sponsored team during the current year.  I agree to sign all appropriate uniform distribution paperwork and abide by all terms and conditions of said paperwork.  I agree to properly care for the uniform and return it during the scheduled uniform collection time.  I acknowledge that my child will not be issued a uniform for another sport until his volleyball uniform has been returned, or payment is received for its replacement.

 I confirm that I am a current paid member of the Athletic Club and will abide by the terms of my membership classification.  I also agree to abide by the league rules for my child’s chosen sport and agree to hold harmless the St. Therese Athletic Club, its coach (es)/appointee(s), league(s), facility, and official(s) from any and all claims for damages resulting from personal injury and/or illness resulting from participation in these Club activities.  I also give the St. Therese Athletic Club and its appointed personnel the permission to provide my child emergency medical treatment if so warranted.

____________________________________

______________________________________

PARENT/GUARDIAN SIGNATURE


E-MAIL ADDRESS

____________________________________

______________________________________

ADDRESS





Current Age


Birth Date

____________________________________

______________________________________

CITY, STATE & ZIP




Grade level at beginning of school year

____________________________________

______________________________________

PHONE # – WHERE CHILD RESIDES


My child has the above physical problem








which may inhibit their participation.

St. Therese Athletic Club  P.O Box 75125  Ft. Thomas, KY 41075

WWW.SAINTTHERESEMUSTANGS.COM

