FASTBREAK PRESIDENTS’ DAY MULTISPORT
WITH COACH JESSE

Form must be complete - accompanied by Check OR Credit FASTBREAK

~ 303 W. 66TH ST. APT 3LW
Card made out to: ey vork, NY 10023

Phone: (212)724-FAST
www.fastbreakkids.com

Name: Mother’s Name:
Address: Home Phone:
City, State Zip: Work/Cell Phone:
Date of Birth: Father’s Name:
School: Work/Cell Phone:
Grade ‘07-'08 Emergency #:

INCLUDE EMAIL ADDRESS:

@

When: Monday, February 15th, 2010

What: Basketball / Flag Football / Baseball / Dodgeball
All throughout the day!!

Where:Brearley Field House (353 E. 87 Street)

Who:Boys
If paid through 2/10/2010: If paid after 2/10/2010:
9am to 12 noon $65 [ | 9am to 12 noon $75[ |
1pm to 4pm $65[ ] ....... or....... 1pm to 4pm $75[ |
Full Day (9am-4pm) $120[ | Full Day (9am-4pm) $150[ |
L Check L visa O Mastercard Fax to: 646-386-7634
Name (as it appears on card): Signature:
Card #: Exp. Date:

WAIVER OF LIABILITY AND DISCLAIMER

I, the parent or guardian of the above named child, hereby consent to his/her participation in Fastbreak after school program. I
certify that he/she is in good health and able to participate in all activities and in the case of emergency affecting my child, I hereby
give permission for a physician or hospital designated by Fastbreak to administer treatment to my child. I (AM / AM NOT)
enclosing a note explaining any physical limitations and required medication.

In consideration of Fastbreak accepting this registration and permitting the participation of said child, which I believe would be of
educational, physical and other benefits, I hereby release, discharge, indemnify and hold harmless Fastbreak, its officials, coaches,
and representatives from any and all claims, actions, and liabilities arising out of or in connection with the child’s participation in
any aspect of Fastbreak. I also give permission to Fastbreak to use photographs and/or endorsements of above named child and/or
parents in its future brochures.

Parent/Guardian Signature Date




