
March 27, 2010 JUMPPIN 4 JESUS DOUBLE DUTCH                               

LEAGUE REGISTRATION 
 
___________________________________  __________________________________ 

            Name                                     BSTFPA Membership Number         

 

_________________  ________________________   ___________   _______   _______ 

       Date of Birth        Age as of December 31, 2009    Male/Female   Novice       Exper’d 

  (Level –i.e. beginner, trainee) 

 

________________________________________________________________________ 

     Street Address 

 

_________________________________     _________       __________________ 

                              City                                       State                Zip Code 

 

__________________________________ ___________________________________  

    Telephone and Emergency Numbers              e-mail address 

 

League entered: 

                 ___Speed Novice,     ___ Speed Experienced 

  ___Power Novice,     ___ Power Experienced 

  ___Freestyle Novice   __Freestyle Experienced (Limit 25) 

 

Team or school name ___________________________________________ 

 

    PARTICIPANT RELEASE AND INDEMNITY AGREEMENT 
             (Must be signed by parent or guardian if applicant is under 18) 

 

I/we hereby request your acceptance of this application for registration for my child  

______________________________ in the BSTFPA Qualifying Tournament on:      March 27, 2010.  

In consideration of your acceptance of this application, I/we hereby release all persons associated with 

the BSTFPA, or its designated host team, from all claims and causes of action arising from injury to the 

participant in this JUMPPIN 4 JESUS DOUBLE DUTCH Tournament, whether such injury is the result 

of negligence or some other cause.  If medical attention is required for injury or illness while at the 

tournament, I/we give permission for such medical care and I/we shall be financially responsible.  I/we 

also give my/our permission for the BSTFPA to use any videos or photographs of the participant for 

publicity or promotional purposes. 

 

__________________________________    ___________________________ 

            Signature of Parent or Guardian                                 Date 

 

REGISTRATION DEADLINE: March 15, 2010                                  

MAIL COMPLETED FORM WITH $20. MAKE CHECKS PAYABLE TO BSTFPA: 

MAIL: Bible Stories Theatre, Attn: Jumppin 4 Jesus, 107 S. West St., Suite 527, Alexandria, VA  22314 

 

Office use only:   ____ BSTFPA Membership current:    ____ Competition Fee paid_________ 


