
CHR ACADEMY CLASS REGISTRATION
June 13th-August 15th  
No class July 4th or August 1st



Participant: __________________________________________________________________
(First)				(Middle)				(Last)
Address: _____________________________________________________________________
(Street)			(City)			(State)		(Zip)
Parent Phone: ____________________		       Parent Cell: ____________________
Parent Email: ________________________________________________________________
Gender: ⬜ Female ⬜ Male 			Birthdate: _________________________
Parent/Guardian Name: ______________________	Phone: ___________________________
Emergency Contact: _________________________	Phone: ___________________________
Statement of Understanding (Required to Join) 
I hereby certify that I am physically able to engage in the activities for which I am registered and acknowledge and agree that the Coastal Hampton Roads Sportsplex has no knowledge of my physical condition or abilities and is relying entirely on me not to attempt to undertake activities at the Sportsplex which I am not physically fit or able to perform without risk to my health or safety. I acknowledge and agree that the Coastal Hampton roads Sportsplex cannot make an independent evaluation of my physical health, condition, or abilities and is therefore relying upon my representation as stated herein. 
I understand that the class registration fees to the Coastal Hampton Roads Sportsplex are payable in one lump sum and that my registration is non-refundable and non-transferable.

Signature:                                                                                                	Date: _________________

Parent/Guardian:                                                                                    	Date: _________________
	
	
	



