
Carolina Forest Community Center is proud to announce its 
2008 Inside Stuff basketball league.  Inside Stuff  concentrates 
on both character and  competition.   The league will be      
divided by the following: 
 

Coed—Kindergarten * 
Girls— 1st-2nd Grade    (ACC)       Boys—1st-2nd Grade 
 3rd-4th “          (SEC)  3rd-4th “ 
 5th-6th “      (BIG EAST) 5th-6th “ 
  

Registration $60* 
($75 if you register after Dec. 5th) 
$5 off for two or more family members 
Spaces are limited so register early. 

Registration is at the office 
1381 Carolina Forest Blvd., Myrtle Beach 

 
►Character◄ ►Attitude◄►Discipline◄ 

 
CLINIC DAY  

December 6th here at the Community Center in the 
Summit Building 

(come 1/2 hour early for final registration) 
 1ST & 2ND GRADE…...8:30-9:30AM 

3RD & 4TH GRADE…...10-11AM 
5TH & 6TH GRADE…….11:30-12:30PM     

(Kindergarten does not attend clinic day) 
  

►Faith◄ ►Teamwork◄►Sportsmanship◄ 
 

  Season begins Jan 10th  
and runs through the week of Feb 21st 

Awards Ceremony Feb. 28th 

“Shaping the Future” 
 

1381 Carolina Forest Blvd. 
Myrtle Beach, SC 29579 

843-903-4681 
 Fax 843-903-5019 

Email: communitycenter@sc.rr.com 

Practice times and game days will be determined after the draft.  You will 
receive a call from your coach by Dec. 12th with your team name and     

practice times.  Rosters will be posted to the website at 
www.cfcommunitycenter.org. 



You must sign the release, waiver, and hold harmless agreement in order to be able to participate in this program.. 

CAROL INA FOREST  COMMUNITY CENTER  INS IDE  STUFF REG ISTRAT ION 

MAIL TO : 
 

CAROLINA FOREST COMM CENTER 
1381 CAROLINA FOREST BLVD. 

MYRTLE BEACH, SC 29579 

RELEASE, WAIVER, A�D HOLD HARMLESS AGREEME�T 

�OTICE:  Please read this carefully and sign below to indicate you have read and fully understand this notice and its contents, and 
agree to its terms. 

FOR YOURSELF OR YOUR MI�OR CHILD, AS PARTICIPA�T I� THIS PROGRAM , YOU AGREE: 

I have chosen to participate in this event sponsored by CFCC. I understand that this program has risks of injury and damage to per-
son and property ranging from slight to severe, as with such physical games and sports.  I undertake that risk of my own free will, 
and understand that I alone am responsible for my safety while I am either preparing to play, or engaging in play, or am otherwise on 
or near the premises where the program takes place. By signing this Waiver, I am indicating that I understand these facts, and that I 
am participating in this activity at my own risk.  I further represent that I have undertaken to prepare myself for this program, and I 
have not received any medical or other professional advice to abstain because of my health or physical condition.  I know of no rea-
son why I should not participate in this program. 
If I am injured in any way during the conduct of this program, I authorize CFCC to seek whatever medical attention may appear nec-
essary, and I will be financially responsible for such care.  I authorize CFCC to photograph me and reproduce such likeness for the 
purposes of promoting this program without compensation to me. 
 

I further agree that I release and hold harmless CFCC, its agents, employees, officials, and representatives, from any and all 

injuries and losses that I may sustain as a result of my voluntary participation in this event. 

 

 

____________________________________________________ __________________________________________ 

SIG�ATURE       DATE 

 

____________________________________________________ __________________________________________ 

PRI�T �AME       RELATIO�SHIP (if signed by parent/guardian) 

PARTICIPANTS NAME____________________________________________________________________ 
 
ADDRESS_______________________________________________________________________________ 
 
CITY_________________________________ STATE__________ ZIP CODE_________________________  
 
EMAIL ADDRESS____________________________________________GRADE_____________________ 
 
SEX:  Male    Female   DATE OF BIRTH______________________________ AGE______________ 
 
TELEPHONE: HOME: (_________)________________ WORK (______)____________________________ 
 
EMERGENCY CONTACT_______________________________PHONE(________)___________________ 
 
MEDICAL INFORMATION_________________________________________________________________ 
 
PARENT’S NAME_________________________________________________________________________ 
 
MOM CELL_______________________________   DAD CELL:___________________________________  
        
 
 

METHOD OF PAYMENT 
_____CASH     ____MONEY ORDER  _____CHECK       CHECK #__________ 
              NOTE: $25.00 processing fee on all returned checks 
 
_____VISA   _______MASTERCARD    EXP. DATE______________________ 
 
CARD #___________________________________________________________ 
 
NAME ON CARD___________________________________________________ 
 
CARD HOLDERS ZIP CODE___________________________________________ 
 
Registration is non-refundable—credit will be issued for another program of players 
choice 


