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	Travel Sport:     Soccer____       Basketball___        Track & Field___     
                                                          Cheerleading___         Cross Country___      
(Check one)


Athletics Registration
Travel Team Fee Includes use of Uniform Jersey and League Fees.
All Proceeds Go Towards GARS Sports & Activities Expenses.
---------------------------------------------------------------------------------------------------------​​​​​​​​​​​​​​​​​​​​​​​​------------------------------
*All Students must maintain at least a ‘C’ average in all major subjects and be satisfactory in conduct.
Travel Sport - Registration Fee    $75
                        

Apparel (if any) subtotal _______


           Shirt Size __________
                      Total: ____________
Checks (made out to “Guardian Angels”)
Contact Information:        
Parent or Guardian______________________________________  Phone ______________________________     
E-Mail________________________________________________
Parent Authorization: I give permission for my son/daughter to participate in this school sponsored athletic event.  In the event of an accident or illness, I give permission for my child to be taken to the hospital and examined by any non-invasive means necessary to remedy the situation.  In the case of an immediate medical emergency, I give permission for my son/daughter to be treated by any medically trained personnel attempting to save his/her life. I understand this informed consent form and hereby waive, release, and forever discharge any and all claims against Guardian Angels School, its administrators, employees, volunteers, or agents, St. Clare of Assisi Parish, its pastor and priests, employees, volunteers or agents, as well as the Diocese of Camden, the GCCAL and the Bishop of the Diocese of Camden, for damages and/or injuries to the undersigned which may arise from participation in this sport and in consideration of maintaining this sports program and allowing my child to participate in same,   I do hereby covenant, promise and agree to indemnify and hold harmless the School, the Parishes and the Diocese of Camden, and all of the administrators, employees, volunteers and agents of each from and against any claim or claims brought by and/or upon behalf of my child or by and/or upon behalf of any other person arising out of and/or in any way connected with, participation in this sport.
_______________________________________________________

____________________________
Signature








Date
Please let us know, in what capacity you can help out.
Assistant (practice & game instruction) _____       Meet/Game Helper (timing, field or gym prep) _____
Event Planning  _____      Administrative _____     Fundraising _____    Concession_____
Athlete Information:					Date Completed: _______________





Name: _______________________________	Grade: _________	D.O.B:___________





Male / Female	Age: _____________


Address: _____________________________	(circle one)


							


City:        _____________________________	School: ____________________________


							Parish: ___________________________


State / Zip:      _________________________         Religion: __________________________











If anyone is unable to attend registration, please phone or email.
Refer any questions to Tom Romantini (215 )901-1751 or  Rome69@verizon.net 
www.gars-online.com             

