
REGISTRATION FORM Have you registered for activity since 9/02?        Y or N

Program: Spring Sports Are you a member of the Community Center?    Y or N

City of Valley Parks & Recreation & Valley Recreation Parents Association

FEES: A Family Discount will be given in $5.00 increments for the 2  and 3  child in the same household.  Any additionalnd rd

children will pay the price of the 3  child.  Fees:  $45.00 - 1  Child; $40.00 – 2  Child; $35.00 – 3  Child & Additional Child -rd st nd rd

To receive the Family Discount you must register all at the same time.

LATE FEES: A LATE FEE WILL BE ASSESSED TO EACH CHILD THAT REGISTERS AFTER MARCH 9 , 2010 - ALL ARE NON-REFUNDABLETH

Programs: Please select appropriate sport and age group:

Softball
____ 7-8     Year Old Dixie Coach Pitch ____ 9-10   Year Old  Dixie Fast Pitch ____ 11-12 Year Old Dixie Fast Pitch

Player Information: 

        
FULL NAME____________________________________________________  Name child goes by: ____________________________

Address:_____________________________________________________________________________________________________

Phone Number:___________________________________  Male ________   Female _________

  

Date of Birth: ______________   Age: __________ Grade: ____________     School: ___________________________

SPECIAL CONSIDERATIONS/MEDICAL PROBLEMS_______________________________________________________
(P lease specify NONE if none are known)

        

Parent/Guardian Information: (If any of the above information is the same, please list same)
  

Mother’s Nam e: __________________________________________________     Address ____________________________________________________________________

Daytim e Phone #: ________________________________________________     Evening or cell #: ______________________________________________________________

Father’s Nam e: __________________________________________________      Address ____________________________________________________________________       

     

Daytim e Phone #: ________________________________________________     Evening or cell #: ______________________________________________________________

E-Mail Address (es): _____________________________________________________________________________________________________________________________

 

EM ERGENCY CONTACT

Nam e:      __________________________________________________________________     Phone Num ber: __________________________________________________

                                        (not in sam e household)

Relationship to child: ___________________________________________________________________________________________________________________________

                                                                                                                                                                             

Uniform Information:

Softball uniform s will consist of Jersey, Shorts and Visor - PLEASE SELECT CHILD ’S JERSEY AND SHORT SIZE BELOW :

JERSEY SIZE: SHORT SIZE:                                                                           

__________ Youth Sm all _________ Adult Sm all ______Youth Sm all _____Adult Sm all

__________ Youth Medium _________ Adult Medium ______ Youth Medium _____Adult Medium

__________ Youth Large _________ Adult Large ______ Youth Large _____Adult Large

_________ Adult X-Large _____Adult X-Large

ACKNOW LEDGM ENT OF ASSUM PTION OF RISK AND RELEASE FROM  LIABILITY

      The undersigned is the custodial parent of the above named child and desires for his/her child to participate in any/all program /event being offered and  operated by the C ity of

Valley/Valley Recreation Parents Association.

      The undersigned understands and appreciates the norm al risks incident to his/her child’s participation in such events and with such knowledge, desires for the child to be allowed to

participate.

      The undersigned parent is fully aware of the health and condition of his/her child and represents that there are no health problem s from  which the child suffers which have not been

disclosed in writing by the undersigned to the Recreation D irector for the C ity of Valley, Alabam a; and Valley Recreation Parents Association.

      In consideration of the undersigned’s child being allowed to participate in program s or events, the undersigned does hereby assume the risk of injury to his/her child arising from  the

child’s participation in such program s/events, and does hereby covenant and agree to hold the C ity of Valley, Alabam a/Valley Recreation Parents Association, its agents, servants and

em ployees, harm less from  any and all liability for claim s for dam ages, or other claim s of causes of action for personal injury or death, suffered by his/her child while participating in

such sports program /event, or as a result of having participated in such sporting program  and/or events. 

I certify that I am also aware that NO REFUNDS W ILL BE GIVEN ONCE UNIFORMS HAVE BEEN ORDERED, which will be im m ediately after teams are designated.

      IN W ITNESS W HEREOF, I have hereunto set my hand this the ________ day of ___________________________, 2010.

      _________________________________________                  ________________________________________

        W itness                                                     Date                                    Parent                                                         Date


