
** Already a customer? Please fill out only what is highlighted. 

Registration Information: 

 Refund Policy - Beginning November 1, 2013 all refunds are given in Kits Credits 1
week prior to class start date. A $10 service fee will apply to all refunds unless refund
is due to cancellation of class or program.

 Returned Checks will be assessed a $25 service charge

 Team Deposits - All leagues must pay a $250 team deposit and balance by the 2nd

week of league.

 E-Mail - By providing Kits your E-Mail address you are giving Kits permission to email
you Kits brochures, special events and promotions.

 Pictures – You give permission for KITS SPORTS CENTER to publish any photos taken
on their website, brochure and/or Facebook.

Parents Name:______________________________________ 
Address:_____________________________________________ 
City / State / Zip:______________________________________ 
Home/Cell  Phone:__________ Work Phone:____________ 
E-Mail:______________________________________________

Participants / Team Name DOB Age Program Day Fee Deposit/Paid 

Please List any Special Needs Concerns or Medical Conditions: 

  TOTAL 

* If you are Registering a team. You will need to complete team roster

 

 

Registration Form/Waiver 
Visit our website at www.kitssportscenter.com 

By signing the waiver below as an adult participant or as a Parent/Legal Guardian (18+) of a participating child, I certify that myself 
or my child has permission to participate in athletic activities at Kits Sports Center. I understand and acknowledge that myself or my 
child may suffer serious injury including but not limited to sprains, fractures, brain damage, paralysis or even death by participating. I 
fully understand that neither Kits Sports Center nor its agents or employees, nor the owners of the facility take responsibility for 
injuries sustained within the facility or the area surrounding the facility. I hereby agree to release, indemnify and hold harmless Kits 
Sports Center and Club Sports Management Group, its officers, directors, agents, and employees from and against all claims, causes, 
suits, loss liability or damages to my child or his/her property arising from, because of, or in connection with participation of myself or 
my child in Kits Sports Center activities. This waiver statement is valid for all rostered players 18 years or older. All participants under 
18 must receive a Parent/Legal Guardian’s signature on this form. 

___________________________________________________  ____________________ 
 PARENT OR LEGAL GUARDIAN’S SIGNATURE (18+)     DATE 

 SESSION:  W2  SPRING  SUMMER  FALL  W1 

For more information call 847-726-9650

Hawthorn Woods Parks & Recreation
www.vhw.org   |   (847) 438-5500


