Smith Athletic Association
Membership Application

Parent/Guardian Information \J'\S;HARKS

Last Name First Name
Street Address City, State, Zip
Home Phone Cell Phone

Elementary School Boundary Previous Association

Email Address (Please print very clearly)

Children’s Information (Ages 4 & Up)
Name Date of Birth School Attending Grade

We the parents or legal guardian of the above candidate(s) for a position on a Smith Athletic Association team,
hereby give my/our approval for child(ren) to participate in any and all league activities.

We the parents or legal guardian assume all risks and hazards incidental to such participation, including
transportation to and from the activities. |/We do hereby waive, release, resolve, indemnify and agree to hold
harmless the Smith Athletic Association, the organizers, sponsors, supervisors, participants and person
transporting my/our child(ren), except to the extent and in the amount covered by accident or liability insurance.

We agree to return all uniforms and other equipment issued to my/our son/daughter in as good as the condition
as when it was received except for normal wear and tear. Failure to do so will result in my/our responsibility to
pay for new replacement of unreturned items. (If applicable). Any returned check is subject to a $25 service fee
and the Smith Athletic Association reserves the right to revoke family membership for unpaid charges.

All members are given a family membership card with the completion of this form. There is a $5 fee for a
replacement card if lost or stolen.

We will furnish a certified copy of each child’s birth certificate or other proof of birth at his/her initial sport sign
up.

Parent/Guardian Signature Date
Parent/Guardian Signature Date
Annual Family Membership Fee: $30.00 Cash Check # Card given by
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