CITY OF JACKSONVIILE-PARKS AND RECREATION
JACKSONVILLE COMMUNITY CENTER
5 Municipal Dr. Jacksonville, AR 72101; (501) 982-4171
YOUTH SPORTS REGISTRATION FORM

	SPORT:
	AGE DIVISION (leave blank if you’re unsure)
	REGISTRATION #
(for office use only)

	P L A Y E R
	Last Name 							First Name 				 Male or  Female Birth date 	/	/		Age 		Grade 		                           School 			                                            Are you a returning player?	 Yes	 No	
Do you have a sibling playing in the same division?	 Yes	 No
If Yes, Name 	Age 	
Same team privileges will apply only to siblings

	
G E N E R A L
	Address 		City 		  Zip Code 	 Home Phone Number 				Best time to reach you at home? 						  Parent/Guardian Name 	Work Phone 	 Cell Phone		 Parent/Guardian Name			 Work Phone 		 Cell Phone				 EMAIL ADDRESS: 									
Emergency Contact Person (Another person not mentioned above and over 18 years-old) Name	
Telephone Number 	Relationship to participant 	
Allergies: _______________________________________________________________________________________________
List any medical conditions:________________________________________________________________________________
Coach or team preferred:______________________ Any other special request or concerns:____________________________

	Please check if you are interested in helping with one of the following:  Coach	 Assistant Coach

Shirt Size:	Youth Sizes -  Small	 Medium	 Large	 X-Large
(Check One)	Adult Sizes -  Small	 Medium	 Large	 X-Large	 XX-Large

	Shorts Size:	Youth Sizes -  Small	 Medium	 Large	 X-Large
(Check One)                  Adult Sizes -  Small            Medium           Large           X-Large     XX-Large

	LIABILITY RELEASE AGREEMENT & CONSENT FOR MEDICAL TREATMENT OF A MINOR:
[bookmark: _GoBack]I _______________________________hereby release and forever discharge the Jacksonville Parks & Recreation Department, the City of Jacksonville, and their employees from any and all manner of claims, causes of action, or liability, which may exist or may exist at any time in the future, arising out of or pertaining to any injury, loss, damage, or harm of any kind which has, will or may result or occur while participating in this program.. As the parent or legal guardian of the above-named player, I hereby give consent for emergency medical care prescribed by a duly licensed Doctor of Medicine or Doctor of Dentistry. This care may be given under whatever conditions are necessary to preserve the life, limb, or wellbeing of my dependent. I also agree to abide by the parent’s code of conduct and my child will abide by the player’s code of conduct.
Name_______________________________________ Signature____________________________________           Date______________ 
Parent/Legal Guardian (please print & sign)


	(for office use only)
RECEIPT NUMBER#	
	(for office use only)
AMOUNT $	
	(for office use only)
RECEIVED BY (Initial)	
	(for office use only)
AGE VERIFIED (Initial)	




