
 

 

Sports Empowerment Leadership Academy Brookhaven National Laboratory presents  

Summer STEM & STIX  Series    
 
 

STIX Program (Tuesday, Thursday, 6:15p-7:45p and Saturdays 10a-12p ) @ Steven Street 
“Dr. Martin Luther King” Park, Freeport 

 
Registration Ongoing online at website Sportsela.org begins May 26, 2021  

Park Site Registration dates days Tuesdays and Thursdays beginning June 1, 2021 @ 6:30p 
At 

For Youth ages:6-12 years 
                  Fee:  $50 per player includes T-Shirt  
 

Many Special Events including: 
** Health and Wellness ** Family & Friends Barbecue ** Youth Empowerment Series “Y.E.S.” ** 

Activities & Awards Ceremony ** 
 
Last Name ______________________________ First Name ________________________________  
 
Age ______ Date of Birth ______________Grade Next September _______    
School _______________________ 
Parent / Guardian Name _________________________ Home #__________________ 
Cell#:_____________________ 
Street Address _____________________________________ Apt. ____ City _____________  
 
Zip ______________    Email Address: ______________________________ 
 
Emergency Contact Person _____________________ Relationship ____________ Phone # _______________ 
 
Shirt size (please circle one) Youth:  S  M  L /Adults:  S  M  L  XL  XXL       

       IMPORTANT INFORMATION 
Parental consent to use child’s photograph by The Sports Empowerment Leadership Academy, Corporation 
“S.E.L.A.’s  without compensation for use is hereby given.  The child and his/ her parent/ guardian agree to 
abide by the rules and regulations set by for the safety and welfare of all concerned. 
Each child must have a completed physical Summer STEM&STIX series examination prior to The Sports 
Empowerment Leadership Academy, Corporation “S.E.L.A.’s A Summer STEM&STIX series.  This is to 
certify that my child ______________________________ has had a physical examination within the past year 
and is able to participate in all events. 
Permission is hereby granted for my child, in case of an emergency, when neither a parent/guardian, 
nor the emergency contact is present, to have my child taken to the nearest emergency room (all efforts 
will be made to reach you in the event of such emergency). 
 
____________________________________________            _______________________ 
Parent/ Guardian Signature     Date 

WAIVER:  (Please read carefully and sign) 
In consideration of acceptance of my application, I do hereby, for myself, my heirs,  executors, and 
administrators, waive, release and forever discharge any and all rights and claims for damages which I may have 
or which may hereafter accrue to me while traveling to and from or participating in The Sports Empowerment 
Leadership Academy’s (S.E.L.A.’s) Summer Series and respective officers, agents, representatives, or successors 
along with sponsors, supporters and volunteers of said event, as a result of my child’s participation in this 
program.  I have read the above statement and I understand that my signature confirms its full acceptance. 
  
 Parent/Guardian Signature __________________________________________ Date: _________________________ 


