Heights Exchange Youth Spring Registration Form 2022
Team Name: _____________________________________________________________________________

Coach/Contact Person: _______________________________________________________________

Address: _________________________________________________________________________________

City: __________________________________________ State: ________    Zip: _____________________

Home or cell Phone: __________________________________________________

Contact E-mail: ________________________________________________________________________

WAIVER

In consideration of your accepting my child’s entry, I hereby, for myself, my child, my heirs, executors and administrators, waiver and release any and all rights and claims for damages I or my child may have against the Exchange Club or School District and its representatives, successors and assigns for any and all injuries suffered by myself and my child at any activity sponsored by these groups.

Please CIRCLE the appropriate division for your team and complete the roster below:

Boys: 

5th Grade
6th Grade
7th Grade
8th Grade
9th Grade

Girls: 

5th Grade
6th Grade
7th Grade
8th Grade
9th Grade

	Number
	            Player’s Name

       (Please Print Clearly)
	              Parent Signature 
	Grade

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


The team roster/release form may be mailed or turned in at the registration table upon arrival. Players may not play without the completed release form. We must receive the above registration form and full payment in order for a place in the tournament to be guaranteed. 

Please make check payable to: Heights Exchange Club
Mail entry and payment to:

Coach Kevin Morales
Billings Skyview High School 
1775 High Sierra Blvd. 
Billings, MT. 59105 

 For more information, please call Kevin Morales at (406) 281-5249 Email:  mailto:moralesk@billingsschools.org
