
 

Increase The Peace , Stop The Violence 

Blacktop Classic 2018 

Participant Application 
Please Print: 

Player information: 

Participant Name ____________________________________________________ Grade_____ 

Nickname_______________________________ 

Date of Birth:____________ Age______ male/female 

School______________________________________________ 

Club Team/Coach_______________________________________________________________ 

Shirt Size: AS AM AL AXL AXXL (Circle one)  

MEDICAL CONDITIONS/MEDICATIONS (allergies, hearing, sight, asthma, etc.) 
_____________________________________________________________________________
_ 

Operations, serious injuries, diseases, restrictions on physical activity: 
_____________________________________________________________________________
___________ 

Parent Guardian information: 

Parent/Guardian Name_______________________________________________________ 

Email _________________________________________________ 

Address _______________________________________ City 
_____________________Zip_________ 

Phone _______________________________ Phone 
(2):____________________________________ 

Please list two emergency contacts: 

Name/relationship ________________________________ Phone Number 
__________________________ 

Name /relationship________________________________ Phone Number 
__________________________ 

_____________________________________________________________________________



 

_ 

 

Please volunteer for the Blacktop Classic!! Please check all of the following that you can give a 
helping hand with!! 

______athletic trainer ______ set up ________ clean up 

______Snack bar ______Event maintenance ________ special skills? Explain! 
_____________________________________________________________________________
__________ 

We need help fundraising! We are all volunteers and AI needs sponsors. Can you help? 
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_ 

I, the parent or legal guardian of the above registered child, hereby give approval for his/her participation 
in any and all activities of INCREASE THE PEACE, STOP THE VIOLENCE BLACKTOP CLASSIC. I 
hereby release and hold harmless from any and all liability or claims for damage or injury to person or 
property of the named child arising from or due to participation in said activity of any act or omission 
caused by Athletic Initiative or the JACKIE ROBINSON YMCA organizers, employees, supervisors, 
volunteers, participants, or conditions of the property. I likewise release from any responsibility any 
person transporting my child/children to or from any of their activities. More specifically, I understand 
that participation in sports activity entails risk of personal injury and I knowingly assume risk in 
consideration of the opportunity to participate in the program. It is mandatory that AI has a signed 
authorization for emergency medical treatment for your child and your clearance that the player is in 
satisfactory physical condition to participate in these activities. I assume full responsibility for, and risk 
of, bodily injury, death or property damage due to the negligence of Releasees or otherwise. I 
acknowledge that I have read this document, have inspected the Jackie Robinson Family YMCA facilities 
and equipment, and I accept them as being safe and reasonable suited for the purposes intended and I 
voluntarily sign this document. In the event of an injury or sickness during the course of Blacktop Classic 
activities, I authorize officials of AI/ YMCA to administer first aid and if necessary to transport my child 
to a duly licensed physician or hospital. I would prefer the physician listed below to be called; however if 
or when it is not possible, I authorize any licensed physician to administer emergency treatment 

Signature of Parent or Legal Guardian: 
_________________________________________Date:___________ 

Preferred Physician or Hospital: _________________________City: 
_________________Phone:__________ 

If your child has a medical condition that you wish brought to the attention of the manager or coach, such that they will be aware 

of any potential symptoms and the appropriate response please here: 



 

______________________________________________________________ 

Please answer the below info: We are grant writing and need demographic data for our potential supporters! We will 
not disclose or share this personal info with anybody or link it to your name!  

ETHNIC BACKGROUND: Caucasian   African-American   Hispanic   Asian or Pacific Islander   Native American 
or Alaskan Native Other_ 

HEAD OF HOUSEHOLD Male/Female  

APPLICANT HOMELESS   Yes/No       Foster child? Yes/No 

 

WEB SITE CONSENT: 

_______ I/We authorize Athletic Initiative, to use my child’s NAME and/or PHOTO on its 
website AND/OR social media sites. 

I/We the parents and/or guardian of the above named child, hereby give my/our approval for Athletic 
Initiative to list my child’s name & use his/her likeness or photograph in any and all Blacktop Classic 
related activities and publications, including AI’s website and social media pages. In consideration for 
allowing my child to participate in the activities of and for publicizing my child’s accomplishments, I/We 
do hereby waive, release, absolve, indemnify, and agree to hold harmless Jackie Robinson YMCA, 
Athletic Initiative, the organizers, officers, directors, members, or anyone associated with the creation or 
maintenance of Athletic Initiative web site from any and all claims and demands. 


