
MMoooorree  CCoouunnttyy  PPaarrkkss  &&  RReeccrreeaattiioonn  

5500++  SSeenniioorr  BBaasskkeettbbaallll  PPrrooggrraamm  22001166  
  

Fee: $30 per player - $35 for out of County Residents 

Late Fee:  $40 ($45 for out of County Residents) after Registration Deadline! 

Registration Deadline: Friday, February 26th, 2016 
 

Form your Own Team and come out and Play! 
 
 

AMOUNT PAID:  ____Cash______Check #_____ Credit Card_____ 

RReeggiissttrraattiioonn  IInnffoorrmmaattiioonn 
 

First Name:         Last Name:         

 

Address:        City:    State:    

 

Zip:  Date of Birth:      Age as of 12/31/16:        

 

Home Phone:         Work/Cell Phone:        

 

Email:                

 

Team Name:        Head Coach:       

  

HHeeaalltthh  IInnffoorrmmaattiioonn  
Do you have any health conditions? Yes No If yes, explain        
 

Do you have allergies?   Yes No If yes, explain        
 

Please list medications you are currently taking:           

 

EEmmeerrggeennccyy  CCaarree  IInnffoorrmmaattiioonn  
 

Name of Physician:          Phone:      

Hospital preference:          Phone:      
 

EEmmeerrggeennccyy  CCoonnttaaccttss  ((mmuusstt  lliisstt  ttwwoo))  
  

Name:        Phone:        Relation:      
 

Name:        Phone:        Relation:      
 

                

Signature          Date 

Forms can be mailed to:      

Moore County Parks and Recreation     

P.O. Box 905 

Carthage, NC 28327      (Must Sign Waiver on Back) 
 



 

  

MMoooorree  CCoouunnttyy  PPaarrkkss  &&  RReeccrreeaattiioonn  
  

  

LLiiaabbiilliittyy  WWaaiivveerr  
(Must be Signed!) 

 

Amateur Athletic Waiver and Release of Liability 

  

In consideration of being allowed to participate in any way in Moore County Parks & Recreation athletics/fitness/sports 

program, and related events and activities, including practices, games and travel, the undersigned: 

 

1. Agrees that prior to participating, he/she will inspect the facilities and equipment to be used, and if he/she 

believes anything is unsafe, he/she will advise the coach, volunteer, or supervisor of such condition(s) and has the 

right to refuse to participate. 

 

2. Acknowledges and fully understands that each participant will be engaging in activities that involve risk of serious 

injury, including permanent disability and death, and severe social and economic losses which might result not 

only from his/her own actions, inactions, or negligence, but the actions, inactions, or negligence of others, the 

rules of play, or the condition of the premises or of any equipment used.  Further, that there may be other risks not 

known to us or not reasonably foreseeable at this time. 

 

3. Assumes all the foregoing risks and accepts personal responsibility for the damages following such injury, 

permanent disability, or death.  Understands that to promote total health and physical fitness, events of longer 

duration and lower intensity are strongly recommended and that higher-intensity types of activities are offered 

primarily for the conditioned, trained athlete. 

 

4. Releases, waives, discharges, and covenants not to sue the County of Moore, its affiliated clubs, their respective 

administrators, directors, agents, coaches, and other employees of the organization, other participants, sponsors, 

advertisers, and if applicable, owners and lessors of premises used to conduct the event, from any and all liability 

to each of the undersigned, his or her heirs and next of kin for any and all claims, demands, losses, or damages on 

account of injury, including death or damage to property, caused or alleged to be caused in whole or in part by the 

negligence of the above named associates. 

 

5. Is aware that no insurance coverage or insurance policy is provided to cover participants. 

 

6. Admits they are in good enough physical condition to safely participate and acknowledges they are strongly 

encouraged to consult their physician before participating.  Also, grants permission for emergency transportation to 

a medical facility and for medical treatment if necessary. 

 

7. Grants permission for pictures in which they may be included, may be used at the discretion of the Recreation 

Department. 
 

 

TThhee  uunnddeerrssiiggnneedd  hhaass  rreeaadd  tthhee  aabboovvee  wwaaiivveerr,,  uunnddeerrssttaannddss  iittss  ccoonntteenntt,,  aassssuummeess  aallll  rriisskk  aanndd  ssiiggnnss  iitt  vvoolluunnttaarriillyy..  

 
         

PPrriinntt  NNaammee  

 
               

SSiiggnnaattuurree                DDaattee  


