November 9's - Registration Form

Name School Attending

Date of birth Age Grade in school

e-mail address text message

Emergency Inforgation

PLAYTHE ammw

ate activities. I do not ho}ﬂvbp Ultimate! liable for

is some inherent risk or danger in participating in'
accident or injury resulting from participation in t.

) 7 txummate@’gahoogrou s.com
Cost is $9 per player. Checks may beWgde to T. timate! Players

should pack a sack lunch, a light shirt and a a shirt in\school colors. Please wear
appropriate footwear (cleats are recommend e Q) in¥ a refillable water
container. @ We will provide a morning snack, a bak ter, lush playing fields,
and a full day of Ultimate activities.

Signature of Parent/Guardian Date

I promise to participate fully, respecting the rules of the sport of Ultimate and letter of the Spirit of the
Game.

Signature of Player Date



