
 
The undersigned parent and/or guardian of 
_____________________________________, a 
minor, hereby gives the University of Pittsburgh’s 
Health Services permission to provide medical treat-
ment for my son/daughter (or child in custodial care) 
in case of illness or an accident while enrolled in the 
sponsored University of Pittsburgh PLAYERS  
program: Please check if your son/daughter  
(or custodial child) has: (    ) Heart Trouble, (      ) 
Diabetes, (    ) Seizure Disorder,  (     ) Allergies, 
(    ) Special Needs __________________, (    ) 
Other ___________________________Is your son/
daughter taking any medication under a physician’s 
direction?  Yes____ No____ If yes, please list the 
name/dosage of the medication: 
___________________________________ 
 

 PHOTO LIABILITY RELEASE (optional) 
 

Do you allow the program director to take pic-
tures and/or videotape your child for teaching 
purposes?   
 Yes____ No_____                                                     
 
In consideration of University of Pittsburgh allowing 
my child to participate in the above program, I 
hereby release University of Pittsburgh from any and 
all liability for injury to my child not due to intentional 
or gross misconduct:  
 
Parent/Guardian 
 
X________________________________________ 
 
Date__________________________________ 

Medical Permission 
& Liability Release 
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The University of Pittsburgh’s 

(Pitt’s Local Area Youth in Exercise,  
Recreation & Sport) 

Who:      High School Boys and Girls   
               9—12th grades 
 

What:     Your CHOICE of:    
               Basketball League Play OR 
               A Recreational Activity 
 
When:    January 17th  to March 28th 
              (No program March 7—Spring break)     
 
Time:      10 Sundays Nights  
               from 5:45 PM  -  7:30PM 
 
Where:  Trees Hall  
   (Corner of Darragh and Allequippa) 
 
Cost:     Only $10 per person total per person!   
 
 

 ENROLLLMENT IS LIMITED. 
 APPLY SOON! 



 This new program is being offered 
by the University of Pittsburgh for 
HIGH SCHOOL STUDENTS  

     (9th-12th grade) only.   
 

 Located at Trees Hall in the Uni-
versity of Pittsburgh’s upper cam-
pus, we will be offering local High 
School Students a choice of either 
participating in: 

 
  - A Basketball League (Your own  
    set team or we can assign you one!) 
     
  - 4 Recreational Activities 
 

 
 
 
 
 
 

  
   This program is coordinated through 
   the combined efforts of Pitt’s Dept. 
   of Health & Physical Activity, the 
   Community Leisure-Learn Program,  
   & the University of Pittsburgh’s  
   Fraternities & Sororities. 

                Basketball &  
       Individual Recreation 

Basketball 
   This is a 10 week basketball program 
which includes a 2 week tournament and 
awards for players. Each basketball 
game has 2 professionally trained refe-
rees. Enrollment is limited, so please 
sign-up soon!   

1 League: 
 Total of 6 Teams: 
 Max 7 players per 

team 
 

Individual Recreation 
  This 10 week Individual Recreation 
program  encourages  participants to  
try new activities and expand their skills 
and abilities!   
Activities include: 
-Weight Training in our weight room 
-Rock Climbing on our indoor wall 
-Martial Arts  and Self Defense 
-Racquetball in one of  
   our 9 courts 

 
Name:___________________________________ 
 
School:__________________________________ 
 
Grade:___________________________________ 
 
Phone #:_________________________________ 
 
Address:_________________________________ 
 
_____________________  Zip:________   
 

Choose Activity: 
 

Basketball:_________Indiv. Recreation_______ 
 
 
Your Team Name: Recreational Program 
   Choice: Check ONE 
 
   (   )  Weight Training 
__________________ (   )  Racquetball 
   (   )  Rock Climbing 
   (   )  Martial Arts & 
           Self Defense 
Would you like to be  
Placed on a team? 
Yes ____ 

     
To apply please send this application 
& a $10 check (made payable to: The 
University of Pittsburgh) to:  
 
        PLAYERS 
       Community Leisure-Learn Program 
       146 Trees Hall, Pittsburgh, PA. 15261 
 

           Any Questions? Contact us at 
     Phone: 412-648-8265 or 648-8278 

        e-mail: krk49@pitt.edu 

What is PLAYERS?  
 Pitt’s Local Area Youth in Exercise, 

Recreation & Sports 
Registration 
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