COACHES/VOLUNTEERS SPORTS REGISTRATION & RELEASE FORM

Name: Date:

Date of Birth: Age:

Street Address:

City: State: Zip Code
Home Phone (include area code) Work Phone:

E-Mail: Cell Phone:

In Case of Emergency

Contact: Relationship: Phone:

Contact: Relationship: Phone:

Liability Release

I,(name) , would like to participate in the Land and Sea Sports Club,
Inc.’s sports program(s). However, I feel that the possible benefits to myself are greater than the risk
assumed. | hereby intend to be legally bound, for myself, my heirs and assigns, executors or
administrators, waive and release forever all claims for damages against Land and Sea Sports Club, Inc., its
Board of Directors, Instructors, Therapist, Aids, Volunteers and/or Employees for any and all injuries
and/or losses I may sustain while participating in Land and Sea Sports Club, Inc’s sports programs.

Signature Date:

Background Check
Have you ever been convicted of a crime (felony or misdemeanor)? Yes No

Are there any felony or misdemeanor charges pending against you (other than minor traffic violations)?
Yes No

Signature Date:

Photo Release (optional)

I hereby consent to and authorize the use and reproduction by Land and Sea Sports Club, Inc. of any and all
photographs and any other audiovisual materials taken of me for promotional printed material, educational
activities or for any other use for the benefit of the program.

Signature Date:

Land and Sea Sports Club, Inc. 4 Quail Run Smith Point, NY 11967 (631) 281-281-0117
www.landandseasportsclub.org http://autismswimandsail.blogspot.com
e-mail: info@landandseasportsclub.org




