NORTHEASTERN CONFERENCE YOUTH MINISTRIES BASKETBALL LEAGUE
Senior Division

REQUEST FOR APPROVAL TO PARTICIPATE
Sports and Recreational Events
Please complete all blanks below and sign at the bottom (persons will not be permitted to
participate prior to approval by a Conference Official or designated person).

Team Name Church

Name Social Security #
Address Apt #
City State Zip Code
Phone # (home) (work)

(cell) (E-mail)

Date of Birth Date of Last Medical Examination

Are you covered by an Accident/Health Insurance Plan? [_lyes[_INo
Health Insurance Plan Number

The undersigned request approval to participate in the following events on the date(s) as
indicated:

Date
Date

In consideration for approval of this request, | hereby agree to participate voluntarily at
my own risk in the above event(s) and I release and forever will hold harmless the
Northeastern Conference Corporation of Seventh-day Adventists (sponsor), its’ officers,
employees, volunteers, agents, successors and/or its’ officers, employees, volunteers,
agents, successors and/or its’ assigns for all acts of negligence and/or omissions in any
liability claims, court cost and/or attorneys’ fees arising as a result of the above event(s),
including injury or loss of life. | will participate ONLY when | am in good physical
health and | will obey and observe all safety rules and procedures and the instructions of
the officials of the event at all times. | will report all injuries to the officials immediately
or before | leave the Event Location, when possible.

Date

Signature of Applicant

Date
Signature of Parent (if an applicant is under 18 years)

Date

Signature of Witness

APPROVAL Date
NEC Risk Management Official
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