
 Adaptive Sports, Inc Registration Form 
 501(3)c registered non-profit corporation 

 A non-profit organization offering special sports opportunities for special people 
 Adaptive  Sports  registration  fee  is  $40  per  athlete,  which  includes  activities 

 January  1  -  December  31,  2022  including  soccer,  tennis,  football,  baseball,  dances,  and 
 admission  to  the  annual  banquet.  Registered  athletes  also  receive  a  reduced  price  for 
 bowling.. One form for each athlete, please. 
 **************************************************************************************** 
 Athlete’s full name___________________________________ 
 Birth date__________________       Male_____Female________ 
 Athlete’s shirt size –  circle one  [ child  - ex small  - small -  medium -  large  ] 
 [ adult – small  -  medium  -  large  -  x large  -  2x large -  3 x large} 
 Do you need a baseball shirt? Yes No  (Old shirts must be returned) 
 Home Address 
 ______________________________________________________________________________ 
 ______________________________________________________________ 
 Home Phone _______________________Email________________________________ 
 Emergency or Cell Ph#____________________________ 
 Child’s  medical  insurance  company___________________________________  and 
 policy number_______________________________________ 

 I  ______________________________(parent/caregiver)  give  my  permission  for  my 
 child/dependent  to  participate  in  any  of  Adaptive  Sports,  Inc  activities.  I  agree  to  hold 
 Adaptive  Sports,  Inc.  its  directors  and  volunteers  harmless  from  any  and  all  claims, 
 injuries  or  damages.  I  understand  playing  sports  is  inherently  dangerous  and  I  accept 
 these  risks.  I  agree  to  have  an  adult/aide  attend  all  events  with  the  athlete.  I  also  am 
 aware  that  photos  of  my  child/dependent  playing  sports  may  be  taken  by  or  on  behalf  of 
 Adaptive  Sports,  and  I  grant  my  permission  for  them  to  be  viewed  at  the  sports  banquet 
 or the web site. 
 X_______________________________________(parent/caregiver) date______ 

 Print name here  _______________________________________ 
 Please  return  this  form  and  your  check  [  payable  to  Adaptive  Sports,  Inc  ]to  Susan  Hazlett,  150 
 Malone  Ridge  Road,  Washington,  Pa.  15301.  If  you  know  a  business  that  would  like  to  sponsor  a 
 team,  please  have  the  business  send  a  $125  tax  deductible  check  to  Adaptive  Sports,  Inc.  and 
 mail  to  the  same  address.  Check  your  email  and  the  web  site  for  schedule  updates! 
 WWW.ADAPTIVESPORTS.INFO 


