
   

 
RENAISSANCE EMS   

FRIDAY NIGHT HOOPS REGISTRATION FORM      

 

Child’s Name _____________________________________________________ Age ____  Male  Female   

D.O.B. _____ / _____ / _____Tel # (_____) __________________ Cell # (_____) ______________________ 

Address __________________________________________________ Apt # ______ Zip Code ___________ 

School _______________________________________________________________ Grade______________ 

Participant’s Email (If available) _______________________________@______________________________ 

Does your school offer a sports program? Yes   No 

If yes check all that apply: Basketball Team   Intramurals   Gym   Other: ______________________ 

Are you currently on any team at this present time:  Yes    No 

 

In case of an emergency, please notify:     
                                                                               

Name _______________________________________ Tel # (_____) ______________________ 

Relationship ________________________________________ 

Are there any medical conditions that should be brought to our attention?   Yes   No 

If yes, what? ___________________________________________________________________ 

Father’s Name _______________________ Cell # (___) _________________ Work # (___) ______________ 

Mother’s Name ______________________ Cell # (___) _________________ Work # (___) ______________ 

Parent or Guardian’s Email__________________________________@_______________________________ 

 

Payment received is non-refundable (cash or money order payable to: Renaissance E.M.S.) 

 

Public Assistance (PA):  Yes  No       Household Status:  Single Parent   Both Parents             

                                        

(Optional)        Ethnicity:  Hispanic   African American   Caucasian Native American  Other                      

 

(Optional)        Income Status (check one):     5k – 10k         10k – 15k                                               

                                                                                         15k – 20k        20k –25k                                                         

                                                                                          25k – 30k        30k – 35k                                                    

                                                                                          35k – 40k        40k – 45k                                                   

                                                                                          45k – 50k        50k & Up                                                                                
 

Waiver Release Form 

 

I herewith consent to participate without compensations as a participant in the Renaissance – E.M.S. program. Renaissance 

Education, Music and Sports Inc., its representatives, successors, and assignees, may use and license others to use, my image, 

statements and/or voice for publication, re-publication, cable casting, re-cable casting, direct exhibition and subsidiary 

purpose including, without limitation, use in all media for the purpose of publicizing and promoting the Renaissance – E.M.S. 

program. 

 

I hereby indemnify you and your licensees representing any claim arising from my acts or statements at Renaissance. 

 

_________________________________          ___________________________________        ___________________ 

Parent/Guardian Print Name                         Parent’s/Guardian’s Signature                          Date 

 

 

_________________________________         ___________________________________         ___________________ 

Child Print Name                                            Child’s Signature                                                  Date 

 
- OFFICE USE ONLY - 

 

Check Box Once Physical 

Has Been Received:    

Staff: _______________ 

Date: _______________ 

Registration Date: 

 

_____/_____/___________ 



 

 

 

 

 

Cycle 1 

 

Check Class day(s):   6:15PM – 7:15PM Ages 6-12    7:30PM - 8:45PM Ages 13-18   
 

 SCHOLARSHIP    RAFFLE WINNER  NO PAYMENT   BALANCE AMOUNT__________      
 

PAYMENT__________ DATE ______________ RECEIPT# ________________ INITIALS ___________ BAL. DUE ___________ 

PAYMENT__________ DATE ______________ RECEIPT# ________________ INITIALS ___________ BAL. DUE ___________ 

PAYMENT__________ DATE ______________ RECEIPT# ________________ INITIALS ___________ BAL. DUE ___________ 

 

 

 

Cycle 2 

 

Check Class day(s):   6:15PM – 7:15PM Ages 6-12    7:30PM - 8:45PM Ages 13-18   
 

 SCHOLARSHIP    RAFFLE WINNER  NO PAYMENT   BALANCE AMOUNT__________      
 

PAYMENT__________ DATE ______________ RECEIPT# ________________ INITIALS ___________ BAL. DUE ___________ 

PAYMENT__________ DATE ______________ RECEIPT# ________________ INITIALS ___________ BAL. DUE ___________ 

PAYMENT__________ DATE ______________ RECEIPT# ________________ INITIALS ___________ BAL. DUE ___________ 

 

 

 

Cycle 3 

 

Check Class day(s):   6:15PM – 7:15PM Ages 6-12    7:30PM - 8:45PM Ages 13-18   
 

 SCHOLARSHIP    RAFFLE WINNER  NO PAYMENT   BALANCE AMOUNT__________      
 

PAYMENT__________ DATE ______________ RECEIPT# ________________ INITIALS ___________ BAL. DUE ___________ 

PAYMENT__________ DATE ______________ RECEIPT# ________________ INITIALS ___________ BAL. DUE ___________ 

PAYMENT__________ DATE ______________ RECEIPT# ________________ INITIALS ___________ BAL. DUE ___________ 

 

 

 

Cycle 4 

 

Check Class day(s):   6:15PM – 7:15PM Ages 6-12    7:30PM - 8:45PM Ages 13-18   
 

 SCHOLARSHIP    RAFFLE WINNER  NO PAYMENT   BALANCE AMOUNT__________      
 

PAYMENT__________ DATE ______________ RECEIPT# ________________ INITIALS ___________ BAL. DUE ___________ 

PAYMENT__________ DATE ______________ RECEIPT# ________________ INITIALS ___________ BAL. DUE ___________ 

PAYMENT__________ DATE ______________ RECEIPT# ________________ INITIALS ___________ BAL. DUE ___________ 

 

 
Office Use Only 

Cycle 1 

 

 Entered Into Matrix  

____________________ 

 

Notes: ______________ 

____________________ 

____________________ 

____________________ 

____________________ 

Cycle 2 

 

 Entered Into Matrix  

____________________ 

 

Notes: ______________ 

____________________ 

____________________ 

____________________ 

____________________ 

Cycle 3 

 

 Entered Into Matrix  

____________________ 

 

Notes: ______________ 

____________________ 

____________________ 

____________________ 

____________________ 

Cycle 4 

 

 Entered Into Matrix  

____________________ 

 

Notes: ______________ 

____________________ 

____________________ 

____________________ 

____________________ 

Summer Cycle 

 

 Entered Into Matrix  

____________________ 

 

Notes: ______________ 

____________________ 

____________________ 

____________________ 

____________________ 

 

 

 


