
 
 

 
 
 

                             
 
            
 

     
 

 
 
 
 
 
 

 
 
 
 
 

 
 
 
 
 
 
 
 
 

REGISTER YOUR CHILD TODAY 

Last Name: First Name:  Gender: Date of Birth: Grade as of 9/11 

Street Address: City: State: Zip: 

Home Phone:  Food Allergy: Child is living with(Circle one) 
 
Mother    Father    Both    Guardian 

Parent/Guardian#1  
Name: 

Parent/Guardian#2  
Name: 

Work Phone                         Cell Phone Work Phone                         Cell Phone 

 WRITTEN CONSENT IS GIVEN FOR THE 
ABOVE NAMED CHILD 

                                                                  
Please check those items for which you 
give consent:  
(  )  EMERGENCY MEDICAL CARE 
(  )  EMERGENGY TRANSPORTATION 
(  )  FIRST AID CARE 

LIST FOOD ALLERGY 
______________________________________
______________________________________
_________________ 

WAIVER OF LIABILITY AND ACKNOWLEDEMENT 
I hereby acknowledge that the information provided in the enrollment application and forms are 
complete and accurate to the best of my knowledge: I furthermore give my consent for the items 
checked; and I understand that any necessary medical treatment will be my responsibility. 
I acknowledge that participation in any sport (camp) can result in injury.  The Marple Sports Arena and 
its employees, directors, and staff are not to beheld responsible for any injuries suffered while 
participating in any event held at the arena. By signing this form you verify you read and agree to all 
terms. 
 Signature of Parent/ Guardian________________________________________Date__________ 
  Print Name____________________________________________________________________ 
 
 
 

��  Cash           ��  Check #_________     ��Credit Card  
Card #____________________________________ 
Exp_____________ Security Code________ Amt$______ 
Name on card_______________NO REFUNDS______________ 

NO REFUNDS/NO EXCEPTIONS 


