KIESTWOOD SPORTS OUTREACH MINISTRY

BASKETBALL LEAGUE | 2027 SEASON
Presented by Kiestwood Assemblies of God

PLAYER REGISTRATION

Player's Full Name:

Date of Birth: Current Grade: |
School: | Gender: HMale @ Female
Player's Phone: T-Shirt/Jersey Size: | S€lect size
PARENT OR GUARDIAN INFORMATION
Parent/Guardian Name:
Relationship to Player:
Phone: Email: |
Emergency Contact: | Emergency Phone:

Medical Conditions/Allergies:

GAME LOCATION
Kiestwood Assembly of God Church | 2716 W. Kiest Blvd., Dallas, TX 75233

REGISTRATION AND PAYMENT
Player Registration Fee: $ Payment Method: g) Cash g) Check ) Other: .
Amount Paid: $ Date: Received By:

N Complete this form electronically

¥ a4

KlESTwn[ll] Type in the shaded fields and select the applicable options.
2 _SPORTS —0 Save a completed copy before closing the form.

Leave the player evaluation for coaches and staff.

For help returning your form, call (214) 330-0428.
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IMPORTANT DATES

MILESTONE DATE

Registration and Evaluation October 31; December 12, 19 and 26, 2026
Early Registration October 31-November 30, 2026
Registration Deadline December 26, 2026

First Practices January 4-5, 2027

First Game January 16, 2027

Last Game March 6, 2027

Award Ceremony Sunday, March 7, 2027

EARLY REGISTRATION BENEFIT: Register by November 30 to secure your child's place and preferred jersey size. Space is
limited.

PLAYER EVALUATION COACHES AND STAFF USE ONLY

Rate each skill from 1 to 5. For running and speed, record both the rating and the measured time.

SKILL RATING MEASUREMENT OR COMMENTS

Shooting /5

Passing /5

Dribbling /'5

Running / Speed /5 Time: seconds
Height N/A ft in
Overall Evaluation /5

Coach's Notes:

Coach Name: Date:
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PARENT GUARDIAN CONSENT ASSUMPTION OF RISK AND RELEASE OF LIABILITY

I, the parent or legal guardian of the participant named on this registration form, hereby give permission for my child to
participate in the Kiestwood Sports Outreach Ministry Basketball League, including practices, games, evaluations, team activities,
events, and other activities officially organized by Kiestwood Sports Outreach Ministry.

I understand that participation is voluntary and that basketball and related athletic activities involve inherent risks, including but
not limited to falls, collisions, sprains, strains, fractures, muscle injuries, dehydration, illness, and other injuries that may occur
during participation. I understand and acknowledge that I do not hold Kiestwood Sports Outreach Ministry, Kiestwood
Assemblies of God, or their pastors, staff, coaches, volunteers, officials, or authorized representatives responsible for injuries that
may occur while my child or I am on the premises or participating in league activities, except to the extent that responsibility
cannot legally be excluded or limited. I acknowledge and voluntarily assume the ordinary risks associated with participation in the
program, to the fullest extent permitted by applicable law.

I agree to provide accurate and complete information regarding my child's health, allergies, medications, physical limitations,
emergency contacts, and any other information relevant to safe participation. In the event of an injury or iliness, I authorize
Kiestwood Sports Outreach Ministry personnel to seek appropriate emergency assistance and contact emergency medical
services when reasonably necessary if I cannot be reached immediately. I understand that league personnel are not medical
professionals and that I am responsible for medical expenses incurred on behalf of my child, including expenses not covered by
insurance.

I agree that my child will follow the instructions of coaches, officials, ministry staff, and other authorized personnel and will
demonstrate respect, good sportsmanship, appropriate language, and appropriate behavior toward coaches, teammates,
opponents, volunteers, and other participants. I also agree, as a parent or guardian, to model respectful and appropriate
behavior during practices, games, evaluations, and other league activities.

I understand that Kiestwood Sports Outreach Ministry is a Christian sports ministry and that the program seeks to promote
character, discipline, teamwork, leadership, sportsmanship, service, and positive values through sports.

By signing below, I certify that the information provided on this registration form is true and accurate, that I have read and
understood this consent and release, that I have had the opportunity to ask questions, and that I voluntarily agree to the terms
and conditions stated above.

PHOTO AND VIDEO RELEASE

Photographs, videos, or other media may be taken during league activities for ministry, communication, educational,
community outreach, or promotional purposes. Please select one option:

£ YES, I give permission for my child's photograph or video to be used by Kiestwood Sports Outreach Ministry.

©NO, I do not give permission for my child's photograph or video to be used for promotional purposes.
SIGNATURES AND EMERGENCY CONTACT

Participant Name:

Parent/Guardian Name:

Parent/Guardian Signature:

Date:

Emergency Contact Name:

Emergency Contact Phone:

Signature field accepts typed text. A handwritten signature may also be added in a PDF reader.
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