Summer Youth Netball Program
Wade Walk Park
5584 Rockbridge Road
Stone Mountain, GA 30088

America

CHILD’s NAME:

BIRTHDAY: MONTH

PARENT’s NAME:

DAY YEAR

ADDRESS:

TELEPHONE: (H)

(©)

EMAIL ADDRESS:

HOBBIES:

ALLERGIES/MEDICAL ALERTS:

| have read, understand and will abide by the details set forth in the Waiver Release Form which | have

signed. | understand that my child will not be allowed to participate in the Summer Netball Program

without parental consent and a signed Waiver Release Form.

(Signature)

(Date)

“UNITY IS STRENGTH”

Unity does not mean we will all believe in nor do the same thing.

It means we will agree to do something without battling over how and why.



