
Beach Jr. Athletics Registration Form and Medical
Release

This docment has legal ramifications: read carefully!
I, __________________________________(parent), commit to the Beach Jr. Athletics program by pledging my time
and athletic ability to faithfully promote the sport, homeschooling and Christian principles.

I agree to pay the registration fee (schedule below) –sports insurance is NOT provided

Sport participant __________________________________________ date of birth ______/_______/_______

Address ____________________________________________

City ________________________ State ____ Zip __________ email _______________________________________

Home Phone __________________ emergency phone ___________________

Parental Permission, Medical Release, Indemnity and Insurance Waiver

I, _____________________________ the parent/ guardian of ______________________________ grant permission
for my son/ daughter/ ward to participate in T.E.A.C.H. Sports and certify that he/she is physically fit to participate in
the Junior Athletics program. I hereby grant permission for any T.E.A.C.H. Board member and/or coach to seek
emergency medical treatment in case of injury or accident incurred by my child while participating in a sport event as a
member of Beach Jr. Athletics. I am aware that my child’s participation in athletic events poses a potentially serious
risk of injury as a result of my child’s negligence, the negligence of others or through no fault of my child or anyone
else, because of the nature of sports activity.

I understand the T.E.A.C.H., each member of its Board of Directors, coaches, and representatives, as well as any sports
facility utilized for T.E.A.C.H. sporting events shall not be liable for any mistake of judgment, negligence, or otherwise
except in the event of their own willful misconduct. I herby agree, for myself, my child, our heirs, executors,
administrators, and assigns to indemnify and hold harmless, T.E.A.C.H., each member of its Board of Directors,
coaches, and representatives, as well as any sports facility utilized for T.E.A.C.H. sporting events, against all claims,
loss, damage, injury, and liability, however caused or contributed to by negligence, alleged negligence or otherwise, on
the part of T.E.A.CH., each member of its Board of Directors, coaches, and representatives, as well as any sports
facility utilized for T.E.A.C.H. sporting events. I further understand that T.E.A.C.H. does not provide insurance
coverage for my child’s participation in the Jr. Athletic program and that insurance coverage for any loss or physical
injury incurred as a result of my child’s participation in T.E.A.C.H. events is my sole responsibility.

NEVER LEAVE A CHILD AT A PRACTICE OR GAME
WITHOUT A DESIGNATED RESPONSIBLE ADULT!



Please provide medical and insurance information to aid in expediting treatment.

(Physician’s name and phone number)

(Insurance company and policy number)

Does your child have any requirements that we need to be aware of such as dietary needs, medication, sleep walking,
serious anxiety, or chronic disorder which may affect the type or necessity of medical treatment?

This form must be notarized and returned to the director or coach prior to the first practice. Fees must be paid upon
registration.

After this form is filled out and notarized mail it along with the fees to:

Beach JA Soccer

3841 Whaleyville Blvd.

Suffolk, Va. 23434

MAKE CHECKS PAYABLE TO T.E.A.C.H.

Fill out this information at the time of notarizing

(Notarized parent’s signature)

City/County of _____________________
Commonwealth of Virginia
The foregoing instrument was acknowledged before me this _______ day of ________, 20___ (person seeking acknowledgment)
____________________________Notary Public
____________________________Notary Registration Number
My Commission Expires ____________________

Please read and initial
_______ I understand that I am not to leave my child at the practice or game without a DESIGNATED
RESPONSIBLE ADULT this person should be someone other than the coach. Please notify the coach and/or
team mom who the designated adult is for your child.

_______ I understand that insurance is not provided by T.E.A.C.H.


