
SHIRT SIZE:

2O1O KICKBALL PLAYER APPLICATION

U N IVERSITY H ILLS OPTIMIST
NCKBALL PROGRAM

P.O. Box 15031
Austin, TX 78761

(Located at Sf. Johns and Northcrest)

DRAFT oT SAMETEAM
(circle one)

2OO9 TEAM COLOR:

Division Played in Last Year:
) Pee Wees
) Rookies

Juniors
Seniors
Teenage
Did not play last year

Child Small
Child Medium
Child Large
Adult Small
Adult Medium
Adult Large
Adult X-Large
Adult )(X-Large (if available)

PLAYER'S NAMEI

ADDRESS:

CITY: ZIP: PHONE:

AGEAS OF AUGUST 31,2010
(NOTE: Player's bitth certificate will be required for age verification)

DATE OF BIRTH:

PARENT Father:
INFO:

Mother:

Phone (H)

Phone (H)

(c)

(c)

(email)

(emai l )

PLAYER LIVES WITH:

SCHOOL:

( ) Father ( ) Mother ( ) Both ( ) Other
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this application. CASH AND MONEY ORDERS ARE THE ONLY FORMS OF PAYMENT ACCEPTED,

Returning Players: All returning players must have their application in by February 20,2010 to assure their spot.
There are a limited number of teams so after that date it will be as space allows.

PARENTS / GUARDIANS MUST READ. INITIAL. AND SIGN THE REVERSE SIDE OF THIS FORM

Signed: Date:
(ParenUGuardian)

I would like to volunteer in the following capacity: Coach

_Scorekeeper

Asst. Coach

_Field Maintenance

Umpire

Team Rep.

I would like to donate $20.00 towards the UHO Scholarship fund

OFFICIAL USE ONLY

PLAYER'S FEE PAID: Date Amount Money Order #

Sibl ing(s): Division:

Division:

Division:

League Official:
Revised 1111110

Cash

Date: Time: Player lD#
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2O'IO KICKBALL PLAYER APPLICATION

EVERY ITEM BELOW '|'UST BE INITIALED BY THE PLAYERS PARENT OR LEGAL GUARDIAN AND SIGNED
AT THE BOTTOM, IF AGE 18, PLAYER MAY INITIAL AND SIGN FOR THEMSELVES.

Having been informed of the UHO Kickball Program to provide supervised games for my child, l/we,
the parent(s) or guardian(s) of the above participant, do hereby give permission for her to participate
in any and all of the activities scheduled or programmed for the current kickball season.

llwe do assume responsibility for all risks and/or hazards incidental to the conduct of the organized
Kickball Program, transportation to and from games and practices. I do further release, absolve,
indemnify and hold harmless the UHO club, organizers, sponsors, Kickball Board of Directors,
coaches, umpires and supervisors appointed by the Board and/or all of the above. I understand that
the UHO Club maintains limited medical and liability insurance to cover the participants, and in the
case of injury to my child, I hereby waive all claims against the UHO Club, sponsors, organizers, Little
Miss Kickball International, Inc., UHO Kickball Board of Directors, coaches, umpires and supervisors
appointed by the Board, to include any person transporting my child to and from any kickball activity.

My child is physically fit and has no medical condition(s) that would prohibit her from playing kickball.
I understand that lf any condition should occur after the season starts, that I must notify the
President or Vice-President of the Kickball Program immediately.

I understand that if my child enters the draft, she will not and cannot be guaranteed a position on
a particutar team unless entered as an Official COACHES OPTION. She will be drafted according
to the LMKII Corporation and League Rules. There will be no exceptions!

I understand that the Player's Fee includes a uniform consisting of a shirt and picture. Playing
shorts, socks and athletic type shoes (any color) must be furnished by the player. I acknowledge that
my child will not be allowed to play in the game without wearing the current team uniform. I also
acknowledge that in tournament play the player must purchase visor/hat to play in tournament.

I hereby give / do not give (ctrcle one) my permission to use photos of my child on the UHO Kickball
website.

SIGNATURE: DATE:


