
 

 

 
 
 
 
 
 
 
 
REGISTRATION INFO 
  

 

 

 

 

 

 

 

 
 

 
 

 

 
In the case of an emergency, who shall we contact if a parent/guardian cannot be reached?  We must have TWO people to call upon. 

 

____________________________(___)________________          ____________________________(___)________________ 

 
Parental Signature  
 
I, the undersigned __________________________ (legal relationship) of ________________________ (“my child”), a minor, do herby consent 

to my child’s participation in voluntary programs of the Town of Andover’s Youth Services Division. 

 

On behalf of myself and my child, I also agree to forever release the Town of Andover, and all of their employees, agents, officials, board 

members, volunteers and also any and all individuals and organizations assisting or participating in programs of the Youth Services Division 

(“the Releasees”) from any and all claims, rights of action and causes of action that may have arisen in the past, or may arise in the future, 

directly or indirectly, from personal injuries to my child or property damage resulting from my child’s participation in the Town of Andover’s 

voluntary programs in the Youth Services Division.  

 

On behalf of myself and my child, I also promise, to indemnify, defend and hold harmless the Releasees against any and all legal claims and 

proceedings of any description that may have been asserted in the past, or may be asserted in the future, arising directly or indirectly from my 

child’s participation in the Town of Andover’s voluntary programs in its Youth Services Division.  

 

I further affirm that I have read this Consent and Release From and that I understand the contents of this Form.  I understand that my child’s 

participation in these programs is voluntary and that my child and I are free to choose not to participate in said programs.  By signing this Form, I 

affirm that I have decided to allow my child to participate in these programs with full knowledge that the Releasees will not be liable to anyone 

for personal injuries and property damage which my child may suffer in these programs. 

 

Signed ____________________________________________________Date __________ 

 
Player’s Name ________________________________ Email (players) ____________________________ 
 

Parents/Guardian Names (Both) ___________________________________________________________ 
 

Address _____________________________________ Email (parents)____________________________ 
 

Home Phone ______________________________       Cell phone ________________________________ 
 
Current Grade ______       Date of Birth _________     Position _________________________________
  

AHS Pre season Ultimate 2011-12 

How paid:              Cash         Check # ___________      Date Processed ___________  

If you have any questions, please contact AHS Ultimate Coordinator Cindy Cromer @ cindycromer@verizon.net  

There will be a pre season ultimate session at the AHS Field House on Sundays from 6-8pm. Open to 

boys and girls in high school. Come on down and shake off those winter blues! 

WHEN:  Sundays, 6-8pm  - begins Dec. 18 ends in March 

WHERE:  AHS Field House 

COST:  $40  
  Please make check payable to Andover Youth Services  

 

mailto:cindycromer@verizon.net

