
2011 Chinese Christian Union Fall League

Application and Personal Liability Release Form
	*** This form must be completed and submitted with $65 (by 8/19/11) 

or $75 if late in order to apply for the league ***
check made payable to CCU Basketball; mail to 1875 – 39th Ave., SF 94122


	Name:
	     
	
	Phone #:
	     

	Address:
	     
	
	E-Mail:
	     

	     
	

	City
	Zip
	
	
	

	Date of Birth:
	     
	
	Church/Org (if any):
	     

	Height:
	   ’   ”
	Weight:
	   ’   ”
	
	
	

	

	Interested in being a Captain:    YES  FORMCHECKBOX 
    NO  FORMCHECKBOX 

	
	Interested in being a Spiritual Leader:   YES  FORMCHECKBOX 
    NO  FORMCHECKBOX 


	(good sportsmanship, draft, contact, control players)
	
	(lead team fellowships, be Christ-like example)

	
	***captains/spiritual leaders will need to be approved by CCU committee
	

	

	Basketball Experience.   Please circle the category which best describes you:

	a) recreational  FORMCHECKBOX 

	b) league ball  FORMCHECKBOX 

	c) intramurals  FORMCHECKBOX 

	d) high school team  FORMCHECKBOX 

	e) high school varsity  FORMCHECKBOX 


	

	( Your natural position (please circle at least one)
	PG  FORMCHECKBOX 

	SG  FORMCHECKBOX 

	SF  FORMCHECKBOX 

	PF  FORMCHECKBOX 

	C  FORMCHECKBOX 


	

	I understand that fighting , swearing, and unsportsmanlike behavior is not allowed.  I understand that I will show respect to all my teammates and opponents.  I will attend the fellowships required for competing in this league.  I understand that if I don’t follow league rules that Chinese Christian Union could discipline or even expel me from the league.

	

	In case of emergency, please contact:

	Name:
	     
	
	Phone #:
	     

	Name:
	     
	
	Phone #:
	     

	Do you have medical insurance? (please check one)
 YES  FORMCHECKBOX 
    NO  FORMCHECKBOX 


	
If “yes” please state your medical insurance provider:
_____________________________________   

	I, (print name of participant) ___________________________ understand that my decision to participate in the Chinese Christian Union Spring Basketball League (CCU Basketball) is entirely voluntary.

	

	For and in consideration of my being permitted to participate in CCU Basketball, I fully accept the responsibility and assume the risk of any injury or damage suffered by me, either directly or indirectly, while participating.  I understand that the Chinese Christian Union “CCU”, El Camino High School “ECHS”, the South San Francisco Unified School District “SSFUSD”, and the San Francisco Unified School District “SFUSD” do not assume any responsibility for my safety in connection with CCU Basketball.  I hereby expressly release, discharge, and hold harmless CCU, ECHS, SSFUSD, SFUSD, its officers, agents, and employees (collectively “CCU”, “ECHS”, “SSFUSD”, and "SFUSD") from any liability and claims resulting from damage and/or injury to my person or property in connection with CCU Basketball.  I further agree to indemnify and hold harmless CCU, ECHS, SSFUSD and SFUSD from all claims, costs, liabilities, expenses, or judgments arising out of any loses, damages, illness, deaths, or other casualties suffered by me or any other person in connection with my participation in CCU Basketball.

	

	IT IS MY INTENTION, BY THIS INSTRUMENT, TO EXEMPT AND RELIEVE THE CCU, ECHS, THE SSFUSD, AND THE SFUSD FROM LIABILITY FOR PERSONAL INJURY, PROPERTY DAMAGE OR WRONGFUL DEATH CAUSED BY NEGLIGENCE OR OTHERWISE, TO THE FULL EXTENT OF APPLICABLE LAWS.  I AGREE THAT UNDER NO CIRCUMSTANCES WILL I PROSECUTE OR PRESENT ANY CLAIM FOR PERSONAL INJURY, PROPERTY DAMAGE OR WRONGFUL DEATH AGAINST THE CCU, ECHS, SSFUSD, OR SFUSD ARISING OUT OF OR CONNECTED IN ANY WAY WITH MY PARTICIPATION IN OR PRESENCE AT CCU BASKETBALL AT ANY TIME, WHETHER AS A RESULT OF CCU’S, ECHS’S, SSFUSD’S, OR SFUSD'S NEGLIGENCE OR OTHERWISE.   

	

	With my signature below, I certify that I (or parent or legal guardian if participant is under 18 years of age) HAVE READ AND UNDERSTAND this Release and Waiver, including the above capitalized section on negligence and liability.  I further certify that it is my intention, by signing this Release and Waiver, that it be binding upon my heirs, administrators, executors, successors, and assigns.  I am signing this Release and Waiver voluntarily and understand that it is legally binding.  

	
	
	
	
	

	Date:
	     
	
	Signature of Participant:
	     


CCU use only


Amt Paid $ _______


 Check/Cash








