(B’nai Aviv Sunday Sports 2011-2012(
Featuring a mix of Basketball, Flag Football, & Soccer

Registration Form

(954) 349-1879 Fax (954) 384-0352
Email: bnaiavivsports@bnaiaviv.org – Facebook Page: B’nai Aviv Sports
Kindergarten – 4th Grade

Sundays from 11:30 a.m. – 12:30 p.m.
     
Child’s Name: ____________________________________
Address: ______________________________City: __________________   Zip: _____________

Birthdate:_______________________
Grade: ___________(as of 9/1/11)  Sex: ____ M   ____F

Home (: (_____)______________School Name (Public/Private):__________________________

Mother’s Name: ____________________Mobile #:(_____)_____________   E-mail_____________________
Father’s Name: ____________________Mobile #:(_____)_____________   E-mail______________________
_____ Check here if you (parents) DO NOT wish to receive text messages of cancellations or schedule changes.

Person to contact in case of emergency (other than parent):
Name: ________________________ (: ____________________ Relationship: ______________

Name: _____________________ (: ____________________ Relationship: _________________

Child’s Physician and (: ___________________________________________________________

Health Insurance Company: __________________________     Policy #: ___________________

Please list any medical conditions or allergies that may effect your child’s participation: ___________________________________________________________________________________________________________________________________________________________________________________
Parental Information and Release
I hereby grant permission for my child stated above to participate in the B’nai Aviv Sports Programs. I agree to hold B’nai Aviv, its officers, directors, agents, servants, employees, and/or representatives, free from any and all liability resulting from any injuries which might occur to my child named above.  In the event of any injury, every reasonable attempt will be made to notify me.  Should I not be able to be contacted by reasonable efforts, I hereby grant permission to those in charge to seek and administer any and all necessary and/or required medical attention and treatment for my child.  I further grant permission and authorization to any hospital, doctor, or medical practitioner to administer whatever medical care and treatment necessary to my child. I hereby agree to assume full responsibility for all costs needing any medical attention.

Please check here if you DO NOT want your child’s photos displayed in any B’nai Aviv publication______
Date: _____________________
Parent(s) Signature: __________________________________
PLEASE TEAR OFF THIS BOTTOM PORTION FOR YOUR REFERENCE!

-------------------------------------------------------------------------------------------------------------------------------------------------------------------

SPORTS WINTER/SPRING SEASON DATES
Jan.29

Feb.5

Feb.26

Mar.11

Mar.18




Mar.25

Apr.1

Apr.15

Apr.22

Apr.29

May 13
11 Weeks - Cost: $80.00 for the season


Jan.29		Feb.5		Feb.26		Mar.11		Mar.25


			Apr.1		Apr.15		Apr.22		Apr.29		May 13	May 20











