HOW DO I SIGN UP?

BRING OR MAIL REGISTRATION FORM AND FEE TO:

First United Methodist Church of Bixby
15502 South Memorial Drive
Bixby, OK 74008

This form and the registration fee may be turned in on an
Evaluation Day, dropped off at the Churech Office, 8:30 a.m.
to 5:00 p.m., Monday through Friday, or mailed to the address
above.

REGISTRATION INFORMATION:

The registration cost per child for flag football is $85.
The registration cost per child for cheerleading is $85.
Deadline for registration is June 18, 2011.

Flag Football shorts are included in the registration cost.
Ask about available scholarships!

EVALUATIONS AND ONSITE REGISTRATION:

Everyone must attend one flag football evaluation or cheerleading
orientation. Onsite registration will be available.

Evaluations will take place at the First United Methodist Church
of Bixby.

Football and Cheerleading PreK to 7th Grade Boys/Girls

Saturday, May 7th, anytime between 9am - noon.
=-0r -

Saturday, May 28th, anytime between 9am - noon.
-0r -

Saturday, June 18th, anytime between 9am - noon.

Cleats Recommended

LEAGUE SCHEDULE:

Practices Begin - Monday, August 1, 2011
First Game - Saturday, August 20, 2011
Awards Celebration - Sunday, October 30, 2011, 2-4pm.

FOR MORE INFORMATION:

Email - upward@fumcbixby.org
Telephone - (918) 366-4463
On the Web - www.fumcbixby.org
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PARTICIPANT CONTACT INFO:

| AM REGISTERING MY CHILD FOR:  FLAG FOOTBALL O CHEERLEADING O

UPWARD FLAG FOOTBALL AND
CHEERLEADING REGISTRATION FORM

Last Name First Name M Gender Grade (11-12 school year)
Address Date of Birth

City State iip ;

Home Phone () Cell Phone () Parent's Email

Church i you regularly attend church, which one?)

Years played organized football?

What evening can your child NOT practice (circle only one)?

Player Information Notes (f any)

Monday Tuesday Thursday

Coach your child's team? O Yes (Head) O Yes (Assistant) O No

Print Name:

Upward Sports at First United Methodist is a volunteer supported sports ministry that cannot function without the help of greal people.
Please consider volunteering in one or more of the following areas (check all that apply):

O Coach O Assistant Coach
O Play by Play Announcing

O Referee
O Concession

O Half Time Devotions
O Facilities Setup/Take Down

PLEASE BE SURE TO FILL OUT STEPS 1-5

PARENT/GUARDIAN INFORMATION:
€ Father/Guardan

Work Phone | i

1o Bk to ssis] this beague try being &
€ MatheriGuardian

‘Wark Phone ( )

| woul Bk o st (s heagn Uy betng &
o Emergency Contact

Daytime Phone ( 1

Evening Phane | )
For a larger print version of these terms and conditions please
visit www.upward.org/fargerfont

O comcnt O mereree O TEAMPARBNT

O coact O ReFeReE O TEAMPARENT

PLEASE READ CAREFULLY AND SIGN BELOW TO INDICATE YOUR AGREEMENT.
HII'!S. THIS FORM INCLUDES A RELEASE OF LIABILITY.
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SIZING:

Flag Football Jersey/Cheer Top Size (circle one):
YXS YS YM YL YXL/AS AM AL AXL A2X

(COMPLETED AT EVALUATIONS/ORIENTATIONS)

Flag Football Shorts Size (circle one):
¥YXS YS YM YL YXL/AS AM AL AXL A2X

Cheer Skort Size (circle one):
YXS YS YM YL VYXL/AS AM AL AXL A2X

EVALUATIONS: (COACHES USE ONLY)

Cone Weave (Time) Shuttle Run (Time)

Pattern Run (Time) Moving Catch (1-5)
30 Yard Dash (Time) Line Pass (Best of 3)

Inner Tube Pass (Total of 3)

PAYMENT:

Participant Fee : §
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