Orange County Pop Warner

P. O. Box 16129

Chapel Hill, NC 27516
Participant Information Form

Participant’s Name: _______________________________ Birthdate: _______________

Parent(s) Name(s):________________________________________________________

Address: ______________________________________ Home: ___________________

Work (Mother): _______________________ Cell (Mother): _______________________

Mother’s Email*: _________________________________________________________

Address (if different): _______________________________ Home: ________________ Work (Father): ________________________ Cell (Father): _______________________

Father’s Email*: ____________________________________________________
______ (initials) *I understand that email will be the main source of communication from OCPW to its members.  If email is not available, it is the parent’s responsibility to obtain information from OCPW or his/her child’s coaches.

I grant Orange County Pop Warner permission to use any images that may contain my child (as listed above) on the OCPW web site and/or be utilized for future publication or promotional purposes.

I grant permission to Orange County Pop Warner board members or coaches to transport and/or obtain medical treatment for my child (as listed above) if I am not immediately available.

I waive all claims and agree not to pursue any legal actions against Cane Creek Baptist Church or Orange County Pop Warner, its officers, or its members for any reason for my child’s (as listed above) participation in the OCPW football or dance/cheer program.

Date: ___________________

Parent/Legal Guardian Printed Name: _________________________________________

Parent/Legal Guardian Signature: ____________________________________________
