
Name 

_________________________________________________ 
 

Address 
_________________________________________________ 
 

_________________________________________________ 
 

Home Phone  _________________________________ 

 

Work Phone __________________________________ 

 

Cell Phone ____________________________________ 
 

Email 
_________________________________________________ 
 

Date of Birth (mm/dd/yyyy) ____ / ____ / ________ 
 

Age __________  
 

Gender (circle)   Male    Female 
 

Church affiliation (check one) 
 

_______ I am a GSFBC Member 

_______ I regularly attend GSFBC 

_______ I attend another church  

(church name)  __________________________________ 
_______ I do not attend church anywhere 
 

Sports League (circle one)  
 

Men’s      Women’s     Co-ed 
 

Sport (check one) 

_______ Basketball Men’s League 

_______ Basketball Women’s League 

_______ Basketball Slow Break 
_______ Softball 

_______ Flag Football  

_______ Golf 
 

Do you already have a team to play with or are you 

a free agent (person needing to be placed on a 

team)? 
____ I have a team 

(team captain) __________________________________ 

Our league is led by team captains who are GSFBC 

members.  
_____ I am a free agent 

While the majority of the players in the league are 

invited by a team captain, we are committed to 

helping unconnected people get on teams. As a 
free agent, we can not guarantee you a spot in the 

league until all of our team captain positions are 

filled.  

Is this your first time to participate in a 
sport at GSFBC? (circle) Yes  No 
 

Shirt/ Jersey Size (circle) S  M  L  XL  XXL 
 

MANDATORY LIABILITY RELEASE AND    
REFUND POLICY 

 

I hereby release GSFBC, its staff and agents from 
any and all liabilities related to or arising out of all 

injuries and all accidents related to or arising out of 

my participation in sport outreach activities at 

GSFBC. I also understand that no refunds will be 
issued unless a written request is issued and         

accompanied by a doctor’s note stating my inability 

to participate or an administrative error is made on 
the part of the GSFBC staff or its agents.  

Sign here if you DO NOT want to grant GSFBC per-

mission to photograph and/or video tape you or 

your child for use in print and/or electronic publica-
tions. 

 

_________________________________________________ 

 
Parent’s signature is required for children 

under 18 years of age 

 

_________________________________________________ 
 

The registration fee must accompany this form. To 

determine the fee, visit www.gsfbc.org or call 

GSFBC at 501-455-3474. Make checks payable to 
“GSFBC.” You may mail completed form and fees to: 

 

Geyer Springs FBC  
P.O. Box 31510 

Little Rock, Arkansas 72260 
 

You can also drop off completed form and fee at 
GSFBC. For more information, visit www.gsfbc.org 

or call the recreation office at 501-455-3474.   

If you have questions regarding this registration, 

please call a member of the recreation staff: 
 

Patrick Henry—501-455-3474/phenry@gsfbc.org 

 Recreation Minister 
Carly Secrest—501-455-3474/csecrest@gsfbc.org 

 Recreation Ministry Assistant 

For office Use only 
Date of payment ______check #____________ 

Cash ______________ 

Accepted by ______ Payment Amt. __________ 

Geyer Springs First Baptist Church 
Recreation Ministry 

Adult Sports Registration Form 


