
ASCENSION OF OUR LORD RECREATION PROGRAM 

SUMMER 2019 

WAIVER OF LIABILITY 

 
In order to participate in Ascension of Our Lord Recreation Program the following waiver must 
be signed and the requested information completed.   
 

I understand that the risk of injury is always present when participating in T-Ball, Baseball, 
Softball, or any other sports activity.  However, I do not hold Ascension of Our Lord Church, 
the Ascension of Our Lord Recreation Program, or any of its officials or coaches responsible 
for any injury which may be sustained by my child while taking part in any activity sponsored 
by this program.  Further, in the event of serious injury, I give my permission for a coach or an 
official of this program to obtain emergency medical attention for my child at Ochsner Medical 
Complex – River Parishes or a closer Medical Center or Urgent Care Facility. 
 

No child can be left at the school unsupervised. If practice is scheduled after school 
hours, you cannot leave your child at school unsupervised. The child must go to 
aftercare and be released to the coach by one of their workers or they must be sent 
home and brought back for their practice or game at the proper time. Ascension of Our 
Lord cannot be held responsible, if this rule is not followed. 
 

Parent or Guardian: ___________________________________ Date : __________________ 

In order to enable the coaches/official to reach you as quickly as possible should an injury 
occur, we ask you to supply the information requested below: 
 

Please Print: Parent's Name: ___________________________________________________ 

E-Mail Address: ______________________________________________________________ 

Address:______________________________________   Phone No.: ___________________ 

Emergency Contact:  __________________________________________________________ 
 (Name and Phone No.) 

Physician or Health Plan:  ______________________________________________________ 
 (Name and Phone No.) 

List any pertinent medical conditions (i.e., diabetes, epilepsy, allergies)___________________ 

___________________________________________________________________________ 

REGISTRATION FORM 

Child's Name:  _______________________________________________________________ 

Age: __________  Birth Date: ___________________ Phone #: ________________________ 

 

Check One:  ________ ( Boys & Girls )  T-Ball 4, 5, & 6 yrs. old 

 ________ ( Boys ) 7, 8, & 9 yrs. old  Coaches Pitch Baseball   

 ________ ( Boys )  10, 11, & 12 yrs. old Coaches Pitch Baseball 

 ________ ( Girls )  7 & 8 yrs. old Coaches Pitch Softball 

________ ( Girls )  9 & 10 yrs. old Coaches Pitch Softball 

________ ( Girls )  11,12, & 13 yrs. old Softball 
 

 
OVER TO BACK OF PAGE 



Uniform Size:  (Circle One) 
 
Shirt Size: Youth Small Youth Medium Youth Large 

 Adult Small Adult Medium Adult Large 

 Adult X-Large 

 
PARENTS: In order for your child to play we must have a volunteer from each family 
 for one the following: 
 
_______ Head Coach 

_______ Assistant Coach 

_______ Team Mom 

_______ Help to get fields ready weekly for the games. 

_______ Help to line off fields at beginning of season. 

_______ Cutting grass on the fields 

_______ Bathroom duty when your child is not playing a game that day. This is a very      

 important job to keep our place clean and for the safety of the bathroom areas. 

 
 
REGISTRATION FEE PAID, AMOUNT: _____________________   CHECK #:  ___________ 

          CASH:        ___________ 

 
REGISTRATION FEE: 1 CHILD----------$ 80.00 

2 CHILDREN----$145.00 
3 CHILDREN----$185.00 
4 CHILDREN----$210.00 

 
❖ Once the uniforms have been ordered, the only way a player can change teams is with the 

purchase of a new uniform. 
 
❖ Once the uniforms have been ordered, the registration fee will not be returned. 
 
Parent / Guardian’s Signature: _________________________________________________ 

 
Reviewed by:  _______________________________________________________________        
 

ASCENSION OF OUR LORD RECREATION PROGRAM 

PUBLIC INFORMATION COMMUNICATION RELEASE 
 

I agree that the name, voice, and/or likeness of my child may be used in news publications, 
social media, audiovisuals, and other electronic transmissions issued by employees or 
designees of Ascension of Our Lord Parish or by members of the media with permission of 
officials from the recreation department or offices within the Archdiocese of New Orleans. 
These information items may include, but are not limited to, photographs, videotapes, live 
broadcasts, sound recordings, and/or electronic transmissions related to recreation activities.  
  
I waive compensation or reimbursement of any kind related to use of the above material for 
myself or the minor child. 
 
Parent / Guardian’s Signature: _________________________________________________ 


