LIBERTY PARKS & RECREATION DEPARTMENT

YOUTH REGISTRATION FORM

PLEASE PRINT

Sport Registering For:
Baseball
Softball
Football
Basketball
Cheerleading


(Please Circle One)

PLAYER’S NAME 






BIRTH DATE 





ADDRESS 







AGE 









 ZIP 



HOME PHONE 





SCHOOL PLAYER ATTENDS 




GRADE 

     SEX 



T-SHIRT SIZE:

YOUTH MED. (10-12)

YOUTH LG (14-16)
     ADULT SMALL
(Please Circle One)

ADULT MEDIUM
        ADULT LARGE

ADULT EXTRA LARGE
FATHER’S NAME 






WORK PHONE 





CELL PHONE 





E-MAIL ADDRESS 






MOTHER’S NAME 






WORK PHONE 






CELL PHONE 





E-MAIL ADDRESS 





I (We) the below-signed certify  (1) That the above information is correct;  (2) That in consideration and as a condition of the above identified registrant’s participation in the Youth Basketball program, I agree to indemnify, defend, and hold harmless the Town of Liberty, its agents and employees from and against any and all liability from injury which I or my child may suffer as a result of or in any connection with or arising out of the registrants participation in the above program: and (3) That the responsibility for carrying appropriate medical plans including hospitalization lies with the below-signed parent/guardian.


SIGNATURE OF PARENT/GUARDIAN 





DATE 




There is no charge for participating in the youth programs.  The fee is being covered with money raised by the Liberty Parks & Recreation Foundation.  In order to continue to not charge for participating in the youth athletic programs, each parent/guardian needs to help the Foundation raise money by working the concession stands during the games and participating in the fundraisers held during the season.

I agree to help the Foundation raise money by working the concession stands and participating in fundraisers.

SIGNATURE OF PARENT/GUARDIAN 





DATE 





DEAR PARENT:  We are always in need of volunteer help.  Without volunteers, the program would not be as successful.  PLEASE INDICATE BELOW THE POSITION YOU WOULD BE WILLING TO ACCEPT.

HEAD COACH 

ASSISTANT COACH 


TEAM MOM 


Name 







Home Phone 




Address 






Work Phone 










 Zip 


Cell Phone 




E-mail address 







