
                                        
 

A ministry of First Baptist Church Powell & Fountain City 
2011 STRIVE Basketball 

 
Participant Information (To be completed by participant or authorized guardian) 
 
Name of participant:  ___________________________Birth date _____/____/______ 
 
Address: _______________________________________City: ______________State:  _____Zip: _____ 
 
Home Phone: _______________ Gender: ____ Family e-mail address ____________________________ 
 
Grade: _______   Church affiliation: ______________________________________________________ 
 
List allergies or medical conditions: 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
Current injuries or any physical limitations the coaches/staff should be aware of: ___________________ 
 
____________________________________________________________________________________ 
 
Is sponsor authorized to approve medical treatment? ❏   Yes ❏ No 
Is participant covered by personal/family medical insurance? ❏  Yes ❏ No 
 
If yes, name of insurer: _________________________________________________________________ 
 
Policy or group number: ________________________________________________________________ 
 
Name of emergency contact: _____________________________________________________________ 
 

Telephone (Day): _________________________ Telephone (evening): ___________________ 
 
Parent/Guardian Information: 
 
Name of parent/guardian #1______________________________________________________________ 
 
cell phone: __________________evening phone: ________________ Employer: ___________________ 
 
I would like to assist Strive Sports as a 
 Coach: _____ Referee: ______ Scorekeeper: ________ 
 
 
Name of parent/guardian #2______________________________________________________________ 
 
cell phone: __________________ evening phone: __________________ Employer: _________________ 
 
I would like to assist Strive Sports as a  
Coach: _____ Referee: ______ Scorekeeper: ________ 
 
Registration Fee: $30 per child ($100 maximum fee per family) uniform costs included in registration fee 
 
Bring registration form and fee to the church office or mail to the address below. 
First Baptist Church Powell  
7706 Ewing Road, Powell, TN 37849 



League Schedule for 2011 - 12 Strive Basketball 
October 1 – November 15 Registration 
November 19 Player Evaluations 
November 28 – December 2 Week of First Practice 
December 10 Games Begin 
December 16&17 Christmas Tourney Games 
January 14 – March 3 Games resume after Christmas Break 
 
Player Evaluations (held at the First Baptist Powell Church Family Life Center – November 17) 
6u   6:15 pm 
8u   7:00 pm 
10u   7:45 pm 
12u & 14u  8:30 pm 
 
Uniforms 
jersey size  YXS YS YM YL YXL/AS AM AL AXL A2X 
shorts size  YXS YS YM YL YXL/AS AM AL AXL A2X 
 
Need more Information:   Tommy Fox at tommyfox@fbcpowell.com or 438-6638 
 
 
 
 

Authorization 
EMERGENCY AUTHORIZATION: I, the undersigned parent or legal guardian of the above-named player, a minor (“Player”) 
hereby authorize each of the coaches, team parents, and/or other officials of First Baptist Church, Powell, Tennessee to act as my 
agents in the capacity of activity supervisors and vehicle drivers, and I authorize each of them as well as the above-identified 
Emergency Contact to consent to medical, surgical or dental examination and/or treatment. 
 
I warrant and acknowledge that I am the parent or legal guardian of the player named on this application, a minor (“Player”), and on 
behalf of myself, Player and our heirs, assigns and next of kin, I hereby enter into the following agreements IN CONSIDERATION 
OF Player’s being able to participate in any way at practices, games or other activities (“EVENTS”) sanctioned by First Baptist 
Church, Powell, Tennessee. 
 
Parent/Guardian Signature: ______________________________ Date: ___________ 

 
Disclaimer, Assumption of Risk and Waiver and Consent Agreements 

DISCLAIMER, ASSUMPTION OF RISK AND WAIVER: I acknowledge that participation in soccer necessarily involves travel, play 
in adverse field conditions, contact with considerable force, and risk of severe, permanent physical injury including bruises, scrapes, 
strained, sprained or torn muscles, tendons or ligaments, broken bones, dislocation of joints, concussion, brain damage, nerve and 
spinal cord injury, paralysis and death. I WILLINGLY AND VOLUNTARILY ASSUME ALL SUCH RISKS. I willingly and voluntarily 
agree to comply with the stated and customary terms and conditions for participation and, if Player or I observe any concern in 
Player’s readiness for participation in the EVENTS, I will remove him/her from participation and bring such concern to the attention 
of the nearest official immediately and also of the ministry coordinator as soon as possible thereafter. 
 
I HEREBY RELEASE DISCHARGE AND AGREE TO HOLD HARMLESS, to the fullest extent permitted by law, First Baptist 
Church, Powell, its players, employees, volunteers, officials, sponsors and other representatives and any and all owners, lessors, 
lessees or other persons or entities allowing, permitting or authorizing the use of facilities by First Baptist Church, Powell and the 
agents, employees, officers and directors of said persons or entities (“Releasees”) from any and all claim, demands, costs, 
expenses and compensation arising out of or in any way related to an injury or other damage that may result to said participant or to 
members of my family or my household or individuals I invite or for whom I am otherwise responsible while participating in or 
present at any of the EVENTS, WHETHER ARISING FROM THE NEGLIGENCE OF THE RELEASEES OR OTHERWISE. I further 
acknowledge that First Baptist Church Powell is primarily administered by volunteers rather than paid professionals. 
 
I further acknowledge and accept that this Disclaimer, Assumption of Risk and Waiver is intended to be as broad and inclusive as 
permitted by the laws of the state in which we live and agree that if any portion of this Disclaimer, Assumption of Risk and 
Waiver is deemed to be invalid, the remainder will continue in full legal force and effect. 
 
I HAVE READ THE ABOVE EMERGENCY AUTHORIZATION AND THE DISCLAIMER, ASSUMPTION OF RISK AND 
WAIVER, AND THE ACKNOWLEDGMENT AND CONSENT AGREEMENTS PRINTED ON THIS FORM, FULLY UNDERSTAND 
THE 
TERMS OF EACH, UNDERSTAND THAT I AND PLAYER HAVE GIVEN UP ALL RIGHTS BY MY SIGNING THIS FORM AND 
AGREEING TO THESE TERMS, AND I SIGN THIS FORM FOR MYSELF AND ON BEHALF OF PLAYER AND AGREE TO 
THESE TERMS FREELY AND VOLUNTARILY AND WITHOUT INDUCEMENT. 
 
Parent/Guardian Signature: ___________________________________ Date: _____________ 
 


