Lightning Athletics Registration Form 2008-2009 Season

Please print:

I am registering for:
Circle One: Boys Flag Football Boys Basketball Girls Volleyball Girls Basketball

If you are registering for more than one sport, please fill out additional registration forms.

I give my permission for my player’s pictures to be posted on the Lightning website.

Circle One: Yes No
Player Name (First) (Last)
Date of birth / / Age as of Sept 1 Grade as of Sept 1

Name ALL Parents/Guardians the player resides with

Relationship(s) to player
Address

City State Zip Code
Home Phone Number ( )
Mother’s Cell Phone ( )
Father’s Cell Phone ( )

Email Address: (List all email addresses you wish to be contacted through)

Information of a parent outside of player’s main residence that will be involved (if applicable):

Name

Relationship to Player
Address

City State Zip Code
Phone Number ( )
E-Mail Address:

Parent/Guardian signature Date

Player’s signature Date

Mail completed registration form and medical release form to
Tricia Croushorn ¢ 14705 Drexel St. ¢ Omaha, NE 68137
Make checks payable to Lightning (appropriate sport) ie: Lightning Basketball, Lightning Volleyball etc.



Lightning Athletics
Medical Release Form 2008-2009

Player

Address

City State Zip

Emergency Phone: H: W: Cell:

Other Emergency Contact:
Name Phone

I hereby give my permission for to participate in the LIGHTNING
Athletics program. I understand that, in the event medical treatment is required, every effort will be made to
contact me. If I cannot be reached, I give my permission to the sponsor to give first aid to my child and/or to
secure the service of a licensed medical care provider to provide the care necessary, including anesthesia, for
my child’s well being. I also understand that all medical expenses will be my responsibility, and that no mem-
ber of the Lightning Athletic organization will be held responsible for medical expenses.

Insurance Co: Policy #

Date of last tetanus shot:

Please list any medical allergies, medications being taken, medical problems, or other pertinent information:

Parent/Guardian Name (Please Print):

Parent/Guardian Signature:

Date:




