
Revised 7/5/11 

Registration Deadline July 29, 2011 
Return registration forms to your nearest park or main office at 1932 Calhoun Street / Columbia, SC 29201 

 803/545-3100 
 
DATE RECEIVED ___________________  STAFF SIGNATURE __________________________________ 
 
ASSIGNED SITE _____________________________________   KEYED DATE/INTITAL _________________________ 
 
BUS RIDER______     CAR RIDER______ 

STAFF USE ONLY 

 
 
 

 
 
 
 
 
 
 
 
 

PLEASE CHECK ONE 
   

                 TENNIS __________  BASKETBALL __________ WHEELCHAIR TENNIS __________ 
 
 

 
 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 

                                     
                                                                                                                  

                                                                                                                                                                                         

 
First Name:____________________________   Last Name: ________________________________________  
 
Age (as of August 1st ):___________________________ Male _________________  Female______________ 
 
Address:___________________________________________  City: ____________Zip Code:_________ 
 
Parent/Guardian Name(s) __________________________________________________________ 
 
Mother ___ Father____ Guardian _____                Shirt Size:  Youth – S  M  L  XL   Adult -   S  M  L  XL  2X 
 
School:________________________________________ Grade (as of school year 2010-11)  ________ 
 
Home #: ___________________  Work #: ________________________  Cell #:______________________ 
 
Email Address: _________________________________________________                                     OVER 
 



Revised 7/5/11 

  

  WAIVER & RELEASE OF LIABILITY FORM 
 
 

 In consideration of the events and facilities provided by the City of 
Columbia, its employees, agents, sponsors and officers, I hereby 
release and forever discharge the aforementioned from any and all 
liability arising out of my child’s participation in or travel to and from 
this event.  
 

 I am fully aware of the risk inherent to this event and should not 
allow my child(ren) to participate unless medically able.  I assume all 
risks associated with this activity, 
 

 I agree that photographs, recordings or any other record may be 
used for the purpose of promoting programs operated or sponsored 
by the city of Columbia.  
 In case of accident or illness, I authorize a representative of the 
City of Columbia to obtain immediate care deemed necessary by 
licensed medical personnel. 
 

 I also understand that the City of Columbia is not responsible for 
any property damage or loss that may occur during the competition.   
 

 I have read and fully understand these terms are contractual and 
not a mere recital and sign it voluntarily. 
 
 
 
 
 

Parent/Guardian Name (Print) 
 
 
 
Parent/Guardian  (Signature)                                                     Date 

 


