
	 BELIEVE	CENTER	WAIVER	AND	RELEASE	OF	LIABILITY	FORM				
	

       
1 Aurora Gonzalez Drive, Toledo, Ohio 43609 
419-870-5438 or sports@believecenter.org        BCI  rev. 4/2/17 
	

Sport/Activity - ______________________________Coach:_______________________ 
__Group  ages 4-7  __Group ages 8-10   ____Group ages 11-12   __Group ages 13-14  
___HIGH 14-18  August 1st  is the age cutoff date         Shirt Size_______Pant Size___________ 
  

Team Name _________________________ Grade Level__________ 
 

Player First Name__________________ MI___ Last Name ___________________ Male or Female 
 

Address____________________________________ Date of Birth ________School__________   
City_______________________ State________ Zip Code_____________ LtM#_______ 
 

Race: __ Hispanic, __  American Indian,   __ Black,  __ White, Other____________________ 
 

Cell Phone _______________             EMAIL:____________________________ 
 

Emergency Contact Name ___________________________E. Phone# ______________________ 
Does your child have any current condition that limits his/her ability to participate in this activity? YES_____ NO_____ Please 
provide information about condition, allergies or medical conditions that Believe Center Inc. should have in case of 
emergency.______________________________________________________ 

Believe Center Waiver and Release of Liability 
We the undersigned understand, hereby declare, assert and affirm that the participation of in the Believe Center Inc. program is done voluntarily and knowingly 
assume the risks involved in the above-stated program; and in considering consideration, we hereby for ourselves, our heirs, executors, and administrations, 
WAIVE AND RELEASE any and all rights and claims of damages or losses we may incur against all participating agencies involved in the above stated 
program SPECIFICALLY the City of Toledo Division, Toledo Public School, CLA (Creative Learning Academy), TCR (Toledo Community Rec), and Believe 
Center Inc., the athletic and/or recreation supervisor, their respective agents, representatives, successors and assigns for any and all activities connected with 
the above programs. Only Parents or Guardians are allowed to fill out this form. Follow Policies for Sports rules and Regulations, Severe behavior, 
consequences for disruptive behavior, and gang affiliations and confiscated properly.  The Believe Center can use this information for grants, reports, 
assessments, studies and surveys. Concussions may occur in any sports and in defined injuries will be treated accruing. By submitting this application, I affirm 
that the facts set forth in it are true and complete. In case of emergency involving myself/player, I/we understand every effort will be made to contact 
Emergency Contact. In the event I/we cannot be reached, I/we hereby give my/our permission to the medical treatment, transportation, including 
hospitalization, anesthesia, surgery, or injections of medication for myself/child. I will follow all Believe Center Inc.’s rules and regulations. I give Believe 
Center Inc. permission to use photographs, film footage or tape recording that may include my image or voice for the purposes of promoting or interpreting 
Believe Center Inc. programs without limitation, compensation or obligation for grant and promotion only. Believe Center will not be responsible for fees that 
are collected by non-Believe Center Teams that charges a fee to play. This Form is good for one year from the date signed below (Believe Center calendar July 
1-June 31). 

 I have read and fully comprehend this form and I am voluntarily signing this authorization and liability release form. And additional paperwork may be 
required by Believe Center programs: a copy for birth certificate may be require to play, if age is in question, physical forms, insurance card or no insurance 
form, school record form, equipment form, league fee form or others I have read and fully comprehend this form and I am voluntarily signing this authorization 
and liability release form. I/We agree to return upon request the uniform and/or other equipment issued to my/our child in as good a condition as when 
received except for normal wear and tear. I/We will furnish and release rights to obtain verification from above school a certified birth certificate/Grade level 
and card/Physicals/Insurance Card of the above named candidate to BCI’s staff if needed and is notified that all BCI’s, rules and regulations must be followed. 
Any dispute that arises from participation in the BCI’s programs must be submitted to binding arbitration prior to bringing legal action against BCI. I agree to 
pay for the cost of arbitration that arises from my dispute with the BCI. I agree to pay for the cost of all proceedings and legal representation for the BCI, that 
arises from my dispute with the BCI organization. Please note BCI’s no refund policy and BCI is not responsible for mismanaging of funds that Partnership 
collects that goes to the below payable team/organization who will be responsible partnership agent but coaches/organization is responsible to give funds to 
BCI League for participation.  

Parent Signature __________________________________________ Date ______ 
    TO BE COMPLETED BY PARENT/GUARDIAN  
 

Print Guardian Name________________________________________ 

PLEASE	PAY	$30	per	player	per	sport	(but	$100	for	football	and	$300	for	cheerleading)	Check	or	
money	order	are	made	to	Believe	Center.	Cash	must	receive	a	receipt	number.	

				Paid	on	_______________________			Sign	by______________________________________	Receipt	#__________________	

Please	make	payable	to_____BELIEVE	CENTER	INC________	cash	must	have	a	receipt	#______________	


