
Player Information

Player _______________________________________ M/F _____ Date of Birth ________    Age ____
Address ________________________________________ City _______________  Zip Code ________

Home/Cell Phone ________________________________
Height _________         Weight __________
Email Address _______________________________________

Jersey Size (you must have a Community Center Jersey to play in the league):





Large

X-Large
2XL 

3XL  (cost $2 more)
Previous basketball experience (please be detailed): ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Do you consider yourself:

Beginner

Intermediate

Advanced

How many times a month do you play: 
One or less

2-3 times
4 or more times

Do you consider yourself :  
Point Guard

Guard

Forward
Center

Emergency Information 
In case of an emergency call:

Name _____________________________ Home Phone ______________ Cell Phone _____________

Name _____________________________ Home Phone ______________ Cell Phone _____________

General Info

Are you a member of Vineyard Church of Columbus?
Do you attend on a regular basis? 

How did you find out about the league?  

Is there anyone else you would like to play with (no guarantees can be made until after all forms have been turned in)?   

NOTE:  Your application will not be accepted without a check or cash

Cost: $30 if you already have the jersey; $50 if you need the jersey

VINEYARD COMMUNITY CENTER
MEDICAL INFORMATION AND WAIVER FORM

Do you have medical insurance?  ___ YES ___ NO

Who is your medical carrier? _____________________________ ID number ___________________________

Do you have any disabilities, handicaps, present injuries, limitations, allergies, hemophilia, heart condition, history of respiratory illness or any other significant medical condition?  ___ YES
 ___ NO

If yes, please explain: _________________________________________________________________________
---------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
In case of an emergency contact Dr. _________________________ Phone (       ) ________________________

Emergency Authorization Signature: X____________________________________________________________

I, the voluntary participant, hereby authorize leaders, team members, supervisors and vehicle drivers as my agent to consent to medical, surgical or dental examination and/or treatment.  In case of an emergency, I hereby authorize treatment and/or care of any hospital.  
If there is an emergency please contact:

FULL NAME: ________________________________________ (RELATIONSHIP)   __________________________________

STREET NUMBER/ADDRESS: ______________________________________ PHONE NO. ___________________________

CITY/STATE/ZIP: ______________________________________________________________________________________

I, _________________________________ (name of participant) acknowledge that I desire to participate in the Vineyard Community Center Indoor Recreational Basketball League. My participation in any and all activities is voluntary and I agree to accept the risks of my participation, including all risk of personal injury or death.

In consideration for Vineyard Community Center permitting me to participate in this event and all its activities and to use their facilities and equipment, I agree on behalf of myself and my personal representatives and their successors in interest (all hereafter referred to as “releasors”) to release Vineyard Community Center and Vineyard Church of Columbus and their respective officers, trustees, directors, employees and agents (hereafter referred to as “releasees”) from all liability for any loss or damage and any claim for damages thereafter, on account of injury to my personal or property or death, whether caused by the negligence or releases or otherwise while I am participating in trip activities.  I further agree to indemnify releasees and each of them from loss, liability, damage or cost releasees may incur due to my participation and related activities, whether caused by the active or passive negligence or releasees or otherwise.

I expressly agree that this release, waiver and indemnity agreement is intended to be broad and inclusive as permitted by the laws of the State of Ohio and that, if any portion of the agreement is held invalid, it is agreed that the balance shall, notwithstanding, continue in full legal force and effect.

I have carefully read the above release and I know its contents. I am aware that this is a release of liability and I sign this voluntarily.

I release all officials and professional personnel from any claim whatsoever on account of first aid, treatment or service rendered to me during participation I these activities. This release contains the entire agreement between the parties. The terms of this release are contractual and not a mere recital.

SIGNATURE OF PARTICIPANT: X ________________________________________________________________
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COMPLETE AND SIGN MEDICAL INFORMATION AND WAIVER FORM ON BACK PAGE











