FIELD SPORTS AT SPORTSOHIO PRESENTS

AFTER SCHOOL

PECTAL

Looking for an after school program to keep
your child active? Field Sports will be offering
a program designed to keep your child active
and entertained. Each week Field Sports
instructors will organize a different activity,

N including: dodgeball, kickball, soccer, flag
\L football, inflatable human fooseball, obstacle
' course relay races and many more. Each 2 hour
\'K“, session will consist of 1 hour of open play and
1 hour of organized games. Registrations are
due 1 week prior o the start of each program.

Program# | Ages | Fee | Date Day Time
280217.01 6-9 $30 | January 15 - February5 | Monday 3pm - 5pm
280217.02 10-14 | $30 | January 15 - February 5 | Monday 3pm - 5pm

280217.03 | 6-9 $30 | January 17 - February 7 | Wednesday | 3pm - 5pm
280217.04 | 10-14 | $30 | January 17 - February 7 | Wednesday | 3pm - 5pm
280217.05 6-9 $30 | February 19 - March 12 Monday 3pm - 5pm
280217.06 10-14 | $30 | February 19 - March 12 Monday 3pm - 5pm
280217.07 | 6-9 $30 | February 21 - March 14 Wednesday | 3pm - 5pm
280217.08 10-14 | $30 | February 21 - March 14 Wednesday | 3pm - 5pm

280227.05 | 6-9 $30 | April 16 - May 7 Monday 3pm - 5pm
280227.06 | 10-14 | $30 | April 16 - May 7 Monday 3pm - 5pm
280227.07 | 6-9 $30 | April 18 - May 9 Wednesday | 3pm - 5pm
280227.08 | 10-14 | $30 | April 18 - May 9 Wednesday | 3pm - 5pm

6400 Dublin Park Drive ¢ Dublin, OH 43016 ¢ 614-791-7849 ¢ www.sportsohio.org



Participant Name Date of Birth ___/ /

Present Grade Email
Address City Zip
Home phone Alternate Phone

Parent/Guardian Name

Emergency Contact Phone

Program Session #

Method of Payment (select one) Cash Check # Visa MasterCard Discover

Card # Expiration Date V-Code

Name on Card

ALL PARTICIPANTS MUST FILL OUT A REGISTRATION FORM AND HAVE A WAIVER
SIGNED BY A PARENT/GUARDIAN BEFORE PARTICIPATING.

Waiver and Release of Liability

This is to certify that |, as parent/guardian with legal responsibility for my minor child or ward, acknowledge that my child or ward will
be engaged in activities that involve risk of injury at Soccer First, Inc., Field Sports Inc., The Golf Center at SportsOhio, Inc., and/or
SportsOhio, Inc. and that | do recognize and assume that risk, whether foreseeable or not reasonably foreseeable, on behalf of my child
or ward, and consent on behalf of my child or ward, in connection with participation in activities of recreation and instruction at Soccer
First, Inc., Field Sports Inc., The Golf Center at SportsOhio, Inc., and/or SportsOhio, Inc. On behalf of my child or ward and his/her
legal representatives, | hereby release and agree to indemnify Soccer First, Inc., Field Sports Inc., The Golf Center at SportsOhio, Inc.,
and/or SportsOhio, Inc., their affiliates, administrators, directors, agents, coaches and their employees, other participants, and sponsor
agencies, from any and all claims and damages instituting or arising out of my minor child’s or ward’s involvement or participation in the
programs at Soccer First, Inc., Field Sports Inc., The Golf Center at SportsOhio, Inc., and/or SportsOhio, Inc.

Parent/Guardian Signature

Date

Please mail registration forms to: Field Sports
6400 Dublin Park Dr
Dublin, OH 43016
www.fieldsports.org .
Or fax to: 614-791-3044 614-791-7849
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