ST. CLOUD ATHLETIC CLUB
2011-2012 BASKETBALL & CHEERLEADING SIGN-UP AND PERMISSION SLIP

Last Name:

First Name:
Date of Birth: Grade:

Check all that apply: (O Basketball O Cheerleading

Family E-mail Address

Father's Name: Phone Number:
Address:
Employer:

Mother's Name: Phone Number:
Address:
Employer:

Interested in coaching? [OHead Coach Team
OAssistant Coach
(All coaches will have to be accepted by the Athletic Club Board.)

Are you willing to assist in the following ways:
O Refereeing Games
O Run the clock or mark the book

The Athletic Club will be scheduling each family to volunteer some time to help out by working in the concession
stand. The schedules will be sent out after the league meetings. If you cannot make it at your scheduled times, it is
your responsibility to find a replacement. We are depending on this help!!

Thank you in advance for your help!!

Medical Information:
Insurance provided by: O Father O Mother
Insurance Co. Poalicy No.

Hospital Preference:

Doctor: Phone:

Any Allergies:

| hereby give my permission for the above named player to take part in all practices and games to be scheduled by the St. Cloud
Athletic Club or a representative of the club. | agree to be financially responsible for any and all injuries that may occur during
practice or games. | do so give my permission, that in case of injury, my child may be treated or given immediate care by any
qualified coach, EMT, parent or physician.

Signature of Parent/Guardian; Date:

MEMBERSHIP DUES: 3 Family - $20 3 Single - $10 3 Lifetime Family - $200
PLAYER FEE: O $25 per player, not-to-exceed $75 per family INTERSQUAD PLAYERS - $10 FEE)



