
OF ALICE, TEXAS 

 

 

 

 BGCA Sports Registration Form 
 

Name: _________________________________________M/F_________ 
Address: __________________________ City: _____________________ 
Email address________________________________________________ 
Home phone ____________________DOB __________Age __________ 
Father’s name: _______________________ Bus. Phone _____________ 
Father’s employed by _________________________________________ 
Mother’s Name: _______________________Bus. Phone _____________ 
Mother employed by __________________________________________ 
List any problems, conditions, or allergies that the player may have: _____ 
___________________________________________________________
___________________________________________________________ 
Emergency contact person _____________________phone ___________ 
Doctor _____________________________ phone __________________ 
School _____________________________ Grade __________________ 
Last Team _______________________ Team preference ____________ 
Shirt Size: Youth--S _____ Med_____ L _____X L _____ 
                   Adult--S_____ Med _____ L _____X L _____  
 
WE ASK FOR ACTIVE PARTICIPATION OF ALL OUR PARENTS. 
CHECK THE AREA(S) IN WHICH YOU WILL BE WILLING TO HELP: 
Coach ____ Asst. Coach_____ Sponsor ($125) _____ Team parent _____  
 
Waiver of liability: 
 I, (the participant), in consideration of my participation in the Boys & Girls Club of Alice Athletic 
Program, hereby grant BGCA the right to record, broadcast, and otherwise exploit in any and all 
media throughout the world, and to use my name, likeness, voice, and biographical information 
concerning me in connection therewith.  I assume all risks associated with my participation in the 
BGCA Athletic Program and on behalf of me, my heirs, executor and administrators in consideration 
of my participation in the BGCA program.  I hereby waive all claims against and release and hold 
harmless BGCA, the sponsors of BGCA, and the host municipalities, and their respective officers, 
employees, agents, attorneys, successors, and assigns from and against any and all claims, 
damages, liabilities, causes of action, losses, costs and expenses, including reasonable attorney’s 
fees arising out of or in connection with my participation in the BGCA program including any death, 
personal injuries or loss of, damage to or loss of use of property which may be the result of 
negligence or wrongful conduct on the part of BGCA and/or a sponsor and/or the hosts.  I warrant 
that I am of legal age and that I have read and fully understand the foregoing terms. If I am not of 
legal age then a parent or legal guardian must sign. 
 
Parent/Guardian (print) ______________________________________ 
Signature ____________________________________Date_________ 

Make our Dreams a Reality. 

3001 Old Kingsville Highway, P. O. Box 689, Alice, TX 78333, 361/664-2282   email:  bgcaclub@yahoo.com 
website:  www.aliceclub.org 

 
 

   Affiliate Agency 
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