
RELEASE – My Child’s Rights. 
I HEREBY RELEASE, DISCHARGE, AND COVENANT NOT 
TO SUE THE CHURCH AND UU, and all of the Church’s 
and UU’s directors, officers, elders, trustees, deacons, 
employees, volunteers, insurers, agents and representatives 
and all other persons associated with the Program 
(including without limitation any other participating 
churches, sponsors, parents, vendors, coaches and 
other game and event workers, officials, drivers, and 
organizations) (collectively, the “Released Parties”), 
and each of them, of and from, and do discharge and 
waive, any and all claims,    including negligence,  
demands, losses, damages, and liabilities that my 
child may have or sustain, including attorney’s fees 
and costs, with respect to any and all property damage, 
economic loss, medical expense, personal injury and 
other expense, injury or harm, and/or death, arising 
directly or indirectly from my child’s participation in  
activities with the Program, and any first aid, medical care 
or treatment provided to my child in the event my child 
is injured or becomes  ill while participating in Program 
activities. The foregoing sentence shall apply (without 
limitation)   to all claims, demands, losses, damages, and 
liabilities, including claims for negligence, arising directly 
or indirectly from participation in any activities with 
the Program.  
 
RELEASE – Parent/Guardian Rights. 
I HEREBY RELEASE, DISCHARGE, AND COVENANT NOT 
TO SUE the Released Parties, and each of them, of 
and from, and do discharge and waive, any and all 
claims, including negligence, demands, losses, damages, 
and liabilities that I as the parent /guardian of my 
child may have or sustain, including attorney’s fees 
and costs, with respect to any and all property damage, 
economic loss, medical expense, personal injury, 
illness, and other injury or harm, and/or death arising 
directly or  indirectly from the participation of my 
child in activities with the Program, including without 
limitation the Risks described above.  The foregoing 
sentence shall apply (without limitation) to all claims, 
demands, losses, damages, and liabilities, including 
claims for negligence, arising directly or indirectly 
from participation in any activities with the Program. 

INDEMNIFICATION. 
The covenants and undertakings of this Release are 
given for and shall be binding upon me and my 
child’s, family, heirs, estate, next of kin, executors, 
administrators, legal representatives, beneficiaries, 
successors and assigns. I AGREE TO INDEMNIFY, 
SAVE AND HOLD HARMLESS the Released Parties, 
and each of them, from and against any and all 
claims, demands, losses, damages, attorney’s fees 
and costs, expenses, and liabilities made against or 
incurred by any of them, including those for indemnity, 
contribution or otherwise, arising from my child’s 
participation in the Program activities and the Risks, 
whether resulting from claims, actions or lawsuits 
asserted by me or by another person against the 
Released Parties, except to the extent prohibited by 
applicable law. 
 
This Release of Liability shall be as broadly con-
strued as allowed by law to include all claims and 
rights  that the child, that I as parent/guardian, and 
that other family members may have. I am a legally 
responsible parent or guardian of my child. If any 
provision of this Release of Liability is deemed invalid, 
the remaining provisions shall remain in full force 
and effect. This Release of Liability shall be binding 
on me, my family, heirs, next of kin, legal representatives, 
beneficiaries, successors and assigns. I acknowledge 
and consent that registration will allow Upward to 
obtain access to personal information regarding me 
and my child participant. I agree that Upward may 
use such personal information in a manner con-
sistent with UU’s Conditions of Use and Privacy as 
amended from time to time. I further understand 
that the current version of UU’s Conditions of Use 
and Privacy may be found at www.upward.org.    
 
PARTICIPATION AND SAFETY 
I understand that participation in the Program may 
involve strenuous and prolonged physical activity. I 
agree that my child is healthy and able to partici-
pate in the Program activities. I understand that 
the Church or its representatives may request health 
information concerning my child and/or ask my child 
to undergo a medical exam. If the Church determines 
that my child does have a physical,  

mental or other condition that may affect his/her 
ability to safely and appropriately participate in 
Program activities (or that may affect the ability of 
other children to participate safely), the Church 
may determine that my child cannot be permitted 
to participate. I understand and agree that, while 
the Church desires that all children will be able to 
participate, such decisions may have to be made 
out of concern for the best interests of my child 
and other participants.  
 
CONSENT TO MEDICAL TREATMENT  
In the event my child is injured or becomes ill in 
Program activities, and if I, the parent or guardian 
of the above-named child, am not present to make 
medical decisions, I hereby authorize the Church, 
its staff, volunteers including volunteer parent  
participants, coaches, assistant coaches, and      
referees, supervisors and drivers, to arrange for 
and consent on my behalf to emergency medical 
and dental care and treatment, including tests and 
radiological exams, and surgery, and hospital care and 
treatment, and to consent to medications for pain 
and other conditions as prescribed by medical   
personnel attending my child. I am responsible for 
payment of any medical charges or expenses not 
covered by my insurance or the insurance applicable 
to my child (if any). My signature below indicates 
that all information provided in this form is true and 
accurate, and that I fully agree to all statements 
made on the form, including but not limited to the 
Authorization and Release of Liability, Medical  
Conditions, and Consent to Medical Treatment. My 
signature also indicates that all legal guardians are 
aware and consensual with the participation of the 
above-named child. 

 
__________________________________________ 
Parent Guardian Name—Please Print 
 

__________________________________________ 
Parent / Guardian Signature 

________________________ 
Date 

Sign Up Now 

2024 
Upward Basketball 

K5—6th Grade 



2024 Upward Basketball Information 2024 Upward Basketball  Registration Form 
Mail or Return This Portion to First Baptist Church  

Between 9am—4pm / Monday—Friday  

Player Information—Please Print                            How Many Years Has Your Child Played Upward  ________ 

First Name ________________________________ Last Name _____________________________________ MI _____ 

Gender ______Grade (22-23 School Year) ______   Date of Birth ________________  Height in Inches _____________ 

Address ________________________________________City ______________________  State ______  Zip________ 

Player Information Notes: __________________________________________________________________________ 

Church Where You Attend? _________________________________________________________________________ 

Carpool Link (Must Be Same Age/Grade/Gender) ________________________________________________________ 

Parent/Guardian Information (Must Have Phone # & Email)—Please Print 

Father/Guardian Name _____________________________________________________________________________   

Email _______________________________________Home Phone _______________  Cell Phone ________________ 

I would like to assist this league by being a  Head Coach      Assistant Coach     Referee 

Mother/Guardian Name ____________________________________________________________________________                                                                             

Email _______________________________________Home Phone _______________  Cell Phone_________________ 

I would like to assist this league by being a   Head Coach    Assistant Coach   Referee 

Emergency Contact _________________________________________ Best Phone #____________________________ 

Sizing (Please refer to sizing chart on website. 

Players will not be able to try on sizing uniforms)  

Basketball Jersey (Circle One) 

YXS   YS   YM   YL   YXL/AS   AM   AL   AXL   A2X 

Basketball Shorts (Circle One) 

YXS   YS   YM   YL   YXL/AS   AM   AL   AXL   A2X 

Office Use  

 

Amount Paid _______________    Date _______________ Payment Type ______________  Check #_______________ 

AUTHORIZATION AND RELEASE OF LIABILITY 
Please read this document carefully before signing as 

it limits your rights and your child’s rights.  Sign on 
the other side to indicate your agreement. 

I, the parent or guardian of the above-named child, 
authorize the participation of my child in the Upward 
Unlimited (herein being referred to as UU) athletic 
program (the “Program”) of First Baptist Church-
Morehead City. My child will participate in the UU 
sport denoted at the time of registration. In consid-
eration of the privilege of my child’s participation in 
the Program, the undersigned individual states as 
follows: I understand the nature of the Program. I 
understand that this Program is a nonprofit Christian 
sports ministry program for youth and that my 
child’s participation is voluntary and not essential to 
completion of requirements of any program, school 
or government agency. I understand that the Program 
is conducted by the Church and its volunteers and 
staff, including parents of other participating children. I 
also understand that the Church is solely responsible 
for all aspects of the Program including selection and 
supervision of all persons conducting the Program, 
and that UU is not responsible for the Program or 
selecting and supervising persons conducting the 
Program.  I understand the risks associated with my 
child’s participation in the Program. I further       
understand and agree that my child’s participation in 
athletic and other activities of the Program necessarily 
involves the risk of injury, illness, and even death 
from various causes, including but not limited to 
accidents, falls, strenuous and prolonged physical 
activity, dehydration, communicable disease such as 
influenza, MRSA, and COVID-19, collision or dispute 
with other participants, weather related injuries, 
playing area and equipment defects, the lack of   
immediate availability of medical care or medical 
facilities, and negligence of coaches and referees 
(the “Risks”). ON BEHALF OF MY CHILD AND ME, I 
FULLY AND VOLUNTARILY ACCEPT AND ASSUME ALL 
SUCH RISKS AND ALL RESPONSIBILITY FOR LOSSES, 
COSTS,AND DAMAGES INCURRED BY MY CHILD AND 
ME AS A RESULT OF MY CHILD’S PARTICIPATION IN 
THE PROGRAM. 

Continued—Signature Required on Other Side 

Darrell Williams—League Director 
First Baptist Church 
810 Bridges Street 
Morehead City, NC  28557 
252.726.4142 
www.fbcmhc.org/upward_basketball 
rdwilliams1955@gmail.com  
 
REGISTRATION COST 
Early Registration Cost  - $85 Per Child  
(Includes Basketball Shorts) 
Registration Coast After  October 31—$95 Per Child 
For families with more than 1 child participating, there 
will be a $5 discount for the 2nd child and for each        
additional child. 
 
EVALUATIONS 
Each child must complete an evaluation.  Evaluations 
will take place at First Baptist Church Family Life Center.  
For Kindergarten –4th Grade the evaluation will take 
approximately 10 minutes plus your wait time.  For 5th 
& 6th Grade the evaluations will include a scrimmage 
and will take approximately 30 minutes. 
5th & 6th Grade Boys & Girls 
Thursday, November 2 / 5:30pm—7:30pm 
3rd & 4th Grade Girls & Boys 
Monday, November 6 / 5:30pm—7:30pm 
1st & 2nd Grade Girls & Boys 
Tuesday, November 7/ 5:30pm—7:30pm 
Kindergarten Girls & Boys 
Thursday, November 9 / 5:30pm—7:30pm 
 
PRACTICE NIGHTS (Tentative) 
Kindergarten—5pm on Monday 
1st & 2nd Grade Girls—5pm on Tuesday 
1st & 2nd Grade Boys—5pm on Thursday 
3rd—6th Grade Girls & Boy—Various Times   

LEAGUE SCHEDULE 
Meet Your Coach Night—December 18 
First Practice—Week of January 1, 2024 
First Game—Saturday, January 13, 2024 
Season Celebration—TBD 

Please tear off this section and keep for your records. 

Practice Preferences  

(If applicable, circle ONE night that your child  

CANNOT practice) 

 

MON  TUES  THU  FRI 


