
 

Parent/Guardian Name            ______ 
 
Participant Name      Birthdate________ Grade (as of 9/15)      Gender  M / F   
**If registering more than one child, please complete a separate registration form for each child**         **Students K-8 only per NCAA regulations** 

 
Address       City      State    Zip  ______ 
 
Daytime Phone (w/Area Code)             
 
E-mail Address (required for confirmation/receipt)          
 
Emergency Contact (Name & Relationship)           
 
Emergency Phone (w/Area Code)            
 

 

 M & W’s Basketball .....................  _____ 

 

 

 

 

 

 

 

 

 

 

Please check the session(s) attending 

$20/session  $10/t-shirt (optional)  

 

 

Liability and Release 

I and my child understand that during my child’s participation in U-Meet 

the Athlete he or she may be exposed to risks associated with 

participation in sports activities.  Participation may be physically 

strenuous and my child agrees to follow instructions, rules and safety 

precautions.  My child and I know the risks involved and we voluntarily 

assume these risks.  I also certify that my child is in good health and has 

no physical limitations that would preclude my child’s safe participation in 

U-Meet the Athlete.  I agree that I will not hold the University of Michigan 

liable for any expense, property damage, or personal injuries sustained 

while participating in U-Meet the Athlete. 

Medical Authorization 

In the event of an emergency, I hereby give permission to the 

University of Michigan and the U-Meet the Athlete program 

to secure the proper treatment for my child.  I also give 

permission to advise the hospital of my child’s insurance 

information at the time of the treatment. 

I hereby have read and understand the above information: 

Signature: ____________________________________ 

   I DO  DO NOT give permission to photograph 

    TOTAL $__________ 

*Cash or check only (We do not accept credit 

cards) 

*Make checks payable to UM Kinesiology 

 

Registration forms & payment must be mailed or dropped off to: 
(Registrations will not be taken over the phone or by fax) 

 

U-Meet the Athlete  Contact us at 734.647.2708 

401 Washtenaw Ave              

3064 CCRB                       

Ann Arbor, MI 48109 

kebwink@umich.edu      

http://kines.umich.edu/umove/u-meet-athlete 

  
 

If an event gets changed or canceled, which is the best way to contact you?   PHONE    EMAIL 

If ordering a t-shirt please indicate size 

PRE-ORDER ONLY 

Youth: Small Medium Large 

Adult: Small Medium Large 

 
U-Meet the Athlete does not offer refunds.  

mailto:kebwink@umich.edu
http://kines.umich.edu/umove/u-meet-athlete


 

About U-Meet the Athlete 

 
 All proceeds go to the Jeff Reese KidSport 

Scholarship Fund, giving disadvantaged 

kids the opportunity to attend KidSport  

 All participants come ready to play     –

gym shoes, mitts, racquets, etc!      

 Kids may attend all or one of the sessions 

        

 

 

U-Meet the Athlete is co-sponsored by the 

University of Michigan School of Kinesiology 

and University of Michigan Athletics. U-Meet 

the Athlete gives children grades K-8 the 

opportunity to participate in sport clinics with 

University of Michigan varsity student-athletes. 

The goal is to have fun while stressing the 

importance of mastering sport-specific 

fundamentals, doing well in school, and living 

a healthy lifestyle. 

 

Space is limited and reservations are accepted 

on a first come, first served basis! Spots will not 

be held without payment or registration form. 

Date         Team  Time  Location*         Cost 

04/16/16 M&W’s Basketball 10AM-12PM Player Development Center $20 

 

*Visit our website for facility directions and more information! More dates will continue to be 
added to the schedule! 
 

www.kines.umich.edu/community-programs/u-meet-the-athlete     

 
PH: 734-647-2708 

 

                        

http://www.kines.umich.edu/community-programs/u-meet-the-athlete

