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Folcroft Girls Club 
Membership Application 2009/2010 

Folcroftgirlsclub@ymail.com 

215-847-5362 
 

Parents/Guardians Name: _________________________________________________________ 
 

Address: ______________________________________ Telephone: _____________________ 

 

   _______________________________________ Email address:  __________________ 
 

***I WOULD LIKE TO VOLUNTEER __________________________________________ 
 

PLEASE FILL OUT ALL INFORMATION; IT IS IMPORTANT FOR OUR RECORDS. 
PARTICIPANT NAME DATE OF BIRTH SCHOOL NAME GRADE SHIRT SIZE 

     
 

Place a ‘check’ in the space provided for the sport(s) your daughter would like to participate in. 

SOFTBALL CHEERLEADING BASKETBALL BOWLING 

    
 

FULL MEMBERSHIP SINGLE SPORT OPTION ( CHECK SPORT) 

1 CHILD = $125  SOFTBALL $65  

$25 each additional child  CHEERLEADING $65  

  BASKETBALL $65  

ADULT ONLY = $10  BOWLING $25  
 

AMOUNT RECEIVED CASH CHECK CHECK # RECEIVED BY 

     
 

PLEASE CHECK MARK THE FOLLOWING STATEMENTS IN AGREEMENT: 
 

_____ I HAVE READ, UNDERSTAND AND HAVE SIGNED THE AGREEMENT, WAIVER, RELEASE FORM ON THE 

BACK OF THIS DOCUMENT 
 

  

 

 

 

 

PARENT/GUARDIAN SIGNATURE: ________________________________________________ 
 

**For your convenience you can mail this form with your payment to PO Box 51, Folcroft, PA  19032. 

 

mailto:Folcroftgirlsclub@ymail.com


2/28/2009 7:29 PM 

 

AGREEMENT, WAIVER, AND RELEASE 
 

In consideration for being permitted by the Folcroft Girls Club to participate in Youth activities, I herby waive, release, and 

discharge any and all claims for damages for personal injury, death, or property damage which I may have or which may hereafter 

accrue to me, as a result of participation in said activities.  This release is intended to discharge in advance the Folcroft Girls 

Club, the officers, directors, volunteers, sponsors and agents from any and all liability arising out of or connected in any way with 

my participation in said activities, even though that liability may arise out of negligence or carelessness on the part of the person 

or entities mentioned above.  It is understood that these activities involve an element of risk and danger of accidents, and knowing 

those risk, I hereby assume those risks.  It is further agreed that this waiver, release, and assumption of risk is to be binding on my 

heirs and assigns.  I agree to indemnify and to hold the above persons or entities free and harmless from any loss, liability, 

damage, cost, or expense which they may incur as the result of the death or any injury or property damage that I may be sustained 

while participating in said activities. 

 

Permission to Administer Medical Care - by signing this form, you have accepted responsibility for all medical 

expenses incurred whether or not you are covered by insurance. 

 

As the parent/guardian of the participant named above, I request that in my absence, the named player be admitted to any hospital 

or medical facility for diagnosis & treatment. In case of injury, accident or illness, I authorize the head coach & on-site volunteer 

medical/first aid staff to provide appropriate medical treatment. If an emergency transport is deemed necessary, I authorize the 

same to summon an ambulance to transport the player to the hospital. I request & authorize physicians, athletic trainers, 

technicians, first aid personnel, nurses, & dentists, to perform any diagnostic, treatment, or operative procedures, & x-rays for the 

named player. I have been given no guarantee as to the results of examination or treatment. 

I accept total responsibility for any and all medical costs of the above player. 

 

I Have Read and Understand the Above Release and Grant My Permission to Administer Medical Care.  
If any of this information should change, it will be my responsibility to make the Club aware of such 

changes, in a timely manner. 

 
 

 

Signature (Parent/Guardian) __________________________ Name Printed ________________________       Date __________ 
 

EMERGENCY FORM 
 

Child’s Name _____________________ Birth Date __________ Age _____      Home Phone # ________________ 

 

Address ________________________________________________ City ______________ Zip _______________ 

 

Mom’s Name _______________________ Work # ____________ Cell Phone # ______________ 

 

Dad’s Name ________________________ Work # ____________ Cell Phone # ______________ 

 

Family Doctor _______________________ Phone # ____________   

 

Dentist _____________________________ Phone # ____________ 

 

Emergency Contact (other than parent) 

 

Name________________________ Phone # ______________   Cell Phone # ____________Relationship to Child ___________ 

 

Name________________________ Phone # ______________   Cell Phone # ____________Relationship to Child ___________ 

 

List any allergies or other health problems for child that we should be aware of: ____________________________________ 

 

____________________________________________________________________________________________________ 

 

____________________________________________________________________________________________________ 

 

 

 

 

 

 

 

 

 

 

 

 


