AGE GROUP
(FILL OUT BY CRRD)

CITY OF RINCON RECREATION DEPARTMENT
SPORTS REGISTRATION FORM

PARTICIPANT’S NAME: BOY GIRL
SPORT ACTIVITY: DATE OF BIRTH - - AGE
SCHOOL GRADE TODAY’S DATE

I/We the parents of the above named child hereby do give my/our approval to his/her participation in CRRD activities. 1/We do
hereby waive, release, absolve, indemnify, and agree to hold harmless the local league, the organizers, sponsors, supervisors,
participants, and person transporting my/our child to or from activities for any claim arising out of an injury to my/our child except to
the extent and in the amount covered by accident or liability insurance. I/We will assume responsibility for any uniforms or
equipment belonging to CRRD. I/We agree to abide by all rules and regulations of CRRD including no profane language, no display
of negative sportsmanship , no one under the influence of alcohol or drugs, and understand that any uniform or equipment not returned
will result in my/our child not being able to participate in any other activities. No physical/verbal abuse of players, coaches, fans,
officials, CRRD staff, or director. Any such action may result in immediate ejection from present facilities and a possible ban from all
CRRD facilities for present season. 1/We understand that legal actions may be taken. 1/We will furnish a certified birth certificate.

YES, | WOULD LIKE TO ENROLL IN THE REC - 1 RECREATION ACCIDENT INSURANCE. COST $ 8.50
NO, | WOULD NOT LIKE TO ENROLL IN THE REC — 1 RECREATION ACCIDENT INSURANCE.

PARENT’S/IGUARDIAN’S NAMES SIGNATURE

MAILING ADDRESS CITY ZIP
HOME PHONE WORK PHONE CELL PHONE
E-MAIL ADDRESS @

INTERESTING IN COACHING: YES NO WOULD YOU LIKE TO BE AHEAD COACH

(MUST FILL OUT COACHING FORM & BACKGROUND CHECK FORM)
PLEASE CIRCLE YOUR CHILD’S SHIRT SIZE--YOUTH--S (6-8), M (10-12), L (14-16), XL (18-20)--ADULT--S M L XL



