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PARTICIPANT AGREEMENT, RELEASE AND ASSUMPTION OF RI SK 

Name of Participant:  

 (Please Print) 
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1526 Deer Run Drive 
Mishawaka, IN  46545 

(574) 258-0204 

MEMBERSHIP INFORMATION FORM 

Mother’s Name 

Last:  ______________________________ 

First:  ______________________________ 

Address: ___________________________ 

City:   ______________________________ 

State: __________  ZIP: _______________ 

Work Phone: ________________________ 

Home Phone: _______________________ 

Cell Phone: _________________________ 

Email: _____________________________ 

Dad’s Name 

Last:  ______________________________ 

First:  ______________________________ 

Address: ___________________________ 

City:   ______________________________ 

State: __________  ZIP: _______________ 

Work Phone: ________________________ 

Home Phone: _______________________ 

Cell Phone: _________________________ 

Email: _____________________________ 

Parent Information 

Student Information 

First Name: _________________________ 

D.O.B: ______________________________ 

School: _____________________________ 

Last Name: __________________________ 

Trial Period: _________________________ 

Are you on a school squad? ___________ 

Insurance Carrier: ____________________ 

Carrier’s Phone: _____________________ 

Insurance Information 

Policy #: ____________________________ 

Group #: ____________________________ 

Please list any medical information, allergies, inj uries, etc: 

Please fill this form out completely.  Attach a cop y of your child’s Birth Certificate. 


