” Sport Registration Form V7 YMCA

ACTIVATE
ST. JOSEPH

oy

Programs: O Baseball O Little Sluggers O Volleyball O Little Spikers O Little Tacklers
[0 Basketball O Little Dribblers [0 Soccer [ Little Kickers [ Flag Flootball

(@06 o= la1iednilea | O Head Coach  Shirt Size: OAssistant Coach  Shirt Size:

I would like to coach my child’steam as:
Coaches Name: Phone; Email:

| would like to be ateam/league sponsor: O Team ($150 or more
Team Sponsor: aguesp ( )

Team Sponsor ship includes: Name/Company logo on the team’ s shirt, recognition in the newsletter, invitationsto the Y MCA
Annual Meeting and award given at the end of the season.

Name/Company:
Phone: Email:

Player Information:
O Facility Member O Program Member*

Participants name Date

Address City State Zip

Home Phone Work Phone Cell Phone

Birthdate Gender M/ F School Grade

Parent’s Name Email Address

Parent or Guardians Signature Date

Special Request:

Sportsshirt size: O Youth Small O Youth Medium O YouthLarge

Emergency Contact: RGUES Relationship:

Phone: Cell Phone:

In consideration of being permitted to utilize the facilities, services and programs of the Y MCA for any purpose including, but not limited to,
participation in any off-site program affiliated with the YMCA, the unsigned for himself, herself and any personal representatives, their household
or guest Waive, Discharge and Covenant Not To be hold liable the YMCA, Children, youth and family services, their directors, officers, employees
and their agents for any and al injuries and other damages which he/she may suffer in connection with higher participation in this program or any
other activities. | support the YMCA philosophy, which is based on participation, fun, physical fitness, and health, skill development, teamwork,
fair play, family involvement and volunteer leadership.

| have read and understand this agreement:

Signature of Parent/Guardian Date

Office Use Only:
Date: Amount Pd: Check # Cash CcC




