[bookmark: _GoBack]                Registration Form    
                             TEST YOUR SKILLS

Participant Name _______________________        Grade_____     DOB________
School_____________________________________         Gender________
Address_____________________ City_____________ State_________ Zip_______         
Phone _________________ Home _____________Cell___________________
Parent(s) Name ______________________________________________________  
Event Participation (Check One Please)           3 Point Shooting Contest 
                                                                                  Hot Shot Contest      

Emergency contact________________________ Phone number______________
Insurance Information _____________________     _________________         __________                                                            
                                           Name of insured                            company                            policy#

Payment type           Cash_______________________          check_________________#
*make checks payable to WL Whelchel Family Life Center  or WLWFLC 

WAIVER
I, _______________________________________ release the WL Whelchel Family Life Center and it’s staff members from responsibility and liability of any injury that my child may sustain while participating in this activity while in this facility. 

Parent / Guardian Signature _______________________________________________
