NORTH AUSTIN OPTIMIST

YOUTH ACTIVITIESAPPLICATION

Please Print

PARTICIPANTS NAME: DATE OF BIRTH:

AGE: GRADE: SCHOOL ATTENDING:

ADDRESS: APT #

CITY , TEXAS  ZIP CODE HOME PHONE:

Do you reside within the city limits of Austin? (Pc'l?éleg Osr?é)” Size lefﬁ? SS i ’V' . XLL et

Having been informed that the North Austin Optimist (NAO) Y outh Program isto provide supervised games for children, |/we the parents/lega
guardians of the above named participant, do hereby give my/our approval to their participation in any and al activities, transportation to and from
such activities, and |/we do further herby release, absolve, indemnify, and hold harmless any/or al of the North Austin Optimist, the City of Austin,
organizers, sponsors, and supervisors. |/We likewise release form responsibility any person transporting my/our child to or from such activities.

Because of the nominal fee to North Austin Optimist Y outh Program:
I/We will work on the fundraisers when assigned to our child and/or their team. Please initial.
I/We will work in the concession stand when assigned for our child's team. Pleaseinitial.
I/We will bring one items to sell raffle tickets when assigned to my/our child. Pleaseinitial.
Thisisto certify that I/we the parents/legal guardians of , aparticipant of the NAO Y outh

Program, do hereby grant permission to the adult manager,coach, and business manager of the team to obtain medical care from any licensed
physician, hospital, or medical clinic for the participant named herein at such time as either a parent or legal guardian cannot be contacted in person
or by telephone. This authorization shall include all league activities, and I/we do hereby waive, release, absolve, indemnify and agree to hold
harmless the North Austin Optimist, the City of Austin, organizers, supervisors, participants, and personnel transporting the player to and from such
activities, for any claims or cost arising out of an injury to the participant. North Austin Optimist does carry supplemental medical insurance. By
signing this application you aso authorize the use of photographs that are taken of your child during the season for use on our web site and any
marketing material that we may need.

A nonr efundable $25 administration fee will be retained from the registration fee for every player who withdraws from the program. after being
placed on ateam. NO refundswill be issued once the season begins.

PARENT/GUARDIAN WORK/
NAME: RELATIONSHIP: CELL#
(PLEASE PRINT)
EMAIL ADDRESS: OCCUPATION:
PARENT/GUARDIAN WORK/
NAME: RELATIONSHIP: CELL#
(PLEASE PRINT)
EMAIL ADDRESS: OCCUPATION:
PARENT/LEGAL GUARDIAN SIGNATURE: DATE:
| AM INTERESTED
Head Coach Sponsorship Scorekeeper Umpiring (PONY Certified)
Asst. Coach Team Rep. Fundrai ser N.A.O. Membership

| PLEASE DO NOT WRITE BELOW THISLINE - FOR OFFICE USE ONLY |

ACTIVITY: LEAGUE FEE: CASH REC'D
SIBLINGS INCLUDED: YES / NO HOW MANY: DISCOUNT: $

SIBLING NAMES: AMOUNT PD: CHECK RECD
RECEIVED BY: DATE: BALANCE DUE: #

BALANCE DUE WILL BE PAID NO LATER THAN:

WHITE COPY - REGISTRAR YELLOW COPY - PLAYER AGENT PINK COPY - COACH GOLD COPY - PARENT/GUARDIAN

Revised 01/11/2012



