
HUNTERDON OUTREACH PROGRAMS 
Sports Programs for Everyone 

 

ATHLETE REGISTRATION FORM 
 

Return completed forms to: 
 

HOPs 
12 Isaac Graham Road 
Flemington, NJ 08822 

 
 

 
 
 I, the parent or guardian of the registrant, agree that I and the registrant will abide by the rules of the Hunterdon Outreach 

Programs, its affiliated organizations and sponsors. Recognizing the possibility of physical injury associated with soccer, 
Baseball, Basketball or any other exhibition sport that Hunterdon Outreach Programs may run from time to time, and in 
consideration for Hunterdon Outreach Programs accepting the registrant for its programs and activities (the “Programs”), I 
hereby release, discharge and/or otherwise indemnify Hunterdon Outreach Programs, its affiliated organizations and sponsors, 
their employees and associated personnel, including registrant as a result of the registrant’s participation in the Programs and 
/or being transported to or from the same, which transportation I hereby authorize.   
 
 
Name_________________________________________________________________ 

Parent/Legal Guardian (Please print) 
 
 
Signature: X______________________________________Date__________________ 
 
 
 
I, the parent or guardian of the above named registrant give my permission for official representatives of Hunterdon Outreach Programs to take 
pictures of the registrant while participating in Hunterdon Outreach Program events. These pictures will be used for the sole purpose of reporting 
or promoting the Hunterdon Outreach Programs.  I further give my permission for the same pictures to appear in official publications of Youth 
Soccer, Basketball, and Baseball including local newsletters and newspapers of general circulation. 
  
 
X _____________________________________________________ 
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