Abilene Youlld Sponta Aalﬂaaily

BIG COUNTRY FUTURE ALL-STARS
YOUTH FOOTBALL PLAYER CAMP - CHEER CAMP - COACH CLINIC

REGISTRATION FORM

(Mail form to: AYSA, PO Box 5649, Abilene, TX 79608 or fax to 325-695-7840)
Make checks payable to AYSA

Player Camp

(Please Print)

Player Name: Player Age: DOB:
Player Address: Street: City: Zip: Player Phone:
Number of years playing organized football:

Emergency Contact:  Name: Phone:
Parent/Guardian Name: Phone:
Address:

My $20 registration fee is enclosed

Cheer Camp
(Please Print)
Camper Name: Camper Age: DOB:
Camper Address: Street: City: Zip: Player Phone:
Number of years cheerleading:
Emergency Contact:  Name: Phone:
Parent/Guardian Name: Phone:
Address:

My $20 registration fee is enclosed

Coach Clinic

(Please Print)

Coach Name:

Coach Address: Street: City: Zip: Coach Phone:

Coach Email:

Emergency Contact: Name: Phone:

Number of years coaching organized football: Current Football Team:

The Topic I'm most interested in is:
My $15 registration fee is enclosed

I understand that participation in any sport includes the risk of injury, permanent disability, paralysis, and even death, and that I (or my child) is
qualified, in good health, and in proper physical condition to participate in this event. I fully accept and assume all risks and responsibility for
losses, costs, and damages I may incur as a result of my (or my child's) participation. I hereby release, discharge, and covenant not to bring suit to
FCA, AYSA, their respective agents, directors, officers, all volunteers, and facility owners (each considered "Releases” herein) for any and all
damages, losses, claims or otherwise from this event. I agree to indemnify and hold harmless each of the Releases from any litigation expenses,
fees, loss, liability, damage, or cost brought by any claims from me, or anyone on my behalf.

(Printed Name of Participant: or Guardian if Participant is under age 18)

(Participant Signature: or Guardian if Participant is under age 18) (Date)



