www.owingsmillsrec.org

OWINGS MILLS RECREATION & PARKS PROUDLY PRESENTS

o
WETMLL‘? 5

For boys and girls ages 6 to 16

Internet Registration: www.owingsmillsrec.org
Payment: Check payable to OMRPC to: NO MAIL-INS!!n

*+x*DEADLINE FOR REGISTRATION IS NOVEMBER 11M#**=*
Participation Cost: $75.00 per child — Return Check Fee $25 - No Refunds after November15th

NEED TO KNOW DATES!
Walk up Payment Dates: Assessment Dates:
9/26/09 10-5pm Northwest Regional Park 11/7/09 10am-3pm Owings Mills High
(WolfPack Football Homecoming) | 11/14/09 7-9pm Newtown High

10/7/09 6:30-9pm Owings Mills Elementary 11/21/09 12pm-6pm Newtown High

10/10/09 12-4pm Timbergrove Elementary Meet the Coach Night:
10/14/09 6:30-9pm Owings Mills High 11/28/09

10/21/09 6:30-9pm Newtown High 12pm - 6u, 7-8 boys, 10u girls
10/24/09 12-4pm Newtown High 1pm - 9-10 boys 11-12 boys
10/28/09 6:30-9pm Newtown Elementary | 5.30pm - 13-16 E)oys 11-16 iqirls

Detach Here

OWINGS MILLS IN-HOUSE BASKETBALL REGISTRATION 2009-10
PLEASE PRINT CLEARLY

Player’s Name:

Address:

Date of Birth: Gender (M/F): Age as of 12/31/09
Home Phone: Primary E-mail Address:

Parents Name: Cell #:

Player’s Jersey Size:S M L AS AM AL XL XXL (PLEASE CIRCLE ONE)

Player’s Short Size:S M L AS AM AL XL XXL (PLEASE CIRCLE ONE)

| CAN VOLUNTEER! Circle how you can help.
Coach Asst. Coach Score Keeper Gym Setup

ACKNOWLEDGEMENT, WAIVER AND RELEASE OF LIABILITY:

| HEREBY CONFIRM PARTICIPANT IS IN GOOD HEALTH AND ABLE TO PARTICIPATE IN THE
ACTIVITY, | ACKNOWLEDGE THE ACTIVITY MAY INVOLVE RISKS AND DANGER OF BODILY INJURY OR DEATH. |
FULLY ACCEPT AND ACKNOWLEDGE THE ACTIVITY MAY INVOLVE RISK AND | HEREBY ASSUME THE RISK AND
RESPONSIBILITY FOR ALL DANGERS AND RISKS ASSOCIATED WITH PARTICIPATION IN THE ACITIVITY. |
acknowledge Baltimore County, Maryland, the recreation council, and their respective employees, directors, officers,
volunteers, members and any other participant, entity, party or person involved in any regard with the activity or the
activity premises, and their respective agents, personal representatives, heirs, employees, contractors, successors and
assigns (each an “Activity Representative” and collectively the “Activity Representatives”), SHALL NOT BE
RESPONSIBLE OR LIABLE IN ANY REGARD OR MANNER FOR ANY AND ALL PROPERTY DAMAGE OR BODILLY
INJURY (INCLUDING SERIOUS PHYSICAL INJURY OR EVEN DEATH) INCURRED BY PARTICIPANT OR ANY
PARTY RELATED THERETO AS A RESULT OF HIS/HER PARTICIPATION IN THE ACTIVITY.

| have read, fully understand and hereby freely sign, approve of, and agree to the terms of the registration form.
| HEREBY UNCONDITIONALLY RELEASE, DISCHARGE, COVENANT NOT TO SUE, WAIVE MY RIGHTS AND
REMEDIES, AND AGREE TO HOLD HARMLESS THE ACTIVITY REPRESENTATIVE from any and all claims costs,
demands, losses, damages, or expenses associated with, in whole or in part, participants involvement with the activity. |
certify all answers and information provided on the registration form are to the best of my knowledge true and correct
throughout the activity. | shall inform the recreation council, in writing, if any of the information provided in the registration
form is incorrect or changes during the course of the activity. | understand Baltimore County and/or the recreation council
do not perform criminal and/or background checks on activity representatives. | shall present a government-issued photo
identification card including, but not limited to, my driver’s license, passport, or United States Visa to the activity
representative for review, if requested, at the time | submit this registration form to the recreation council.

Signature of Participant (if over 18) OR of Parent/Guardian (if under 18):
Date: Signatory Relationship to
Participant



http://www.owingsmillsrec.org/

OWINGS MILLS RECREATION

BASKETBALL

COACHES REGISTRATION FORM

Note: need to be 18 or older to coach

Coaches Name:

Address:

Home Phone:

Cell #:

Primary E-mail Address:

How much experience do you have?

What age group do you want to coach?



