SBC Varsity Team Camp
Registration Form

First Name:____________________________  Parent/Guardian:___________________
Last Name:______________________________________________________________
Address:________________________________________________________________
City:___________________________________________________________________
State/Zip:_______________________________________________________________
Home Phone:____________________________ Cell Phone:_______________________
Email:________________________________________DOB:______/_______/________
School:_____________________________ Head Coach:__________________________


MANDATORY LIABILITY RELEASE
I hereby release Second Baptist Church and FLC Sports, its staff and agents, from any
and all liabilities related to or arising out of all injuries and all accidents related to or
arising out of any participation in athletic activities with FLC Sports at Second Baptist
Church. I also understand that no funds will be issued unless a written request is issued
and accompanied by an official doctor’s note stating my inability to participate.
Date:_______/________/_____________
Signature:_____________________________________________
Parent/Guardian Signature:________________________________
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