Springdale Youth Center Registration Form (Circle One Below)
Soccer Fall
Soccer Spring
      Football (4th -7th)
    Softball
Basketball (2nd -5th)


     
                   Basketball (6th -7th)

Volleyball (2nd -5th)

Volleyball (6th -7th)

Players Name:_______________________________ Age:_____ Birthdate:__________ Gender:    M  /  F
Address:______________________________________________________________________________

City:______________________________  State:_____________________ Zip:_____________________

Home Phone:__________________________ Cell Phone: ____________________________

Email: _______________________________________________________________________________

Parent Guardian Information

Name: ____________________________________________ Home Phone:________________________

Cell Phone: ______________________________  Work Phone: _________________________________

Email:_______________________________________________________________________________

Other Information

School:____________________________ Grade:_____ Shirt Size:    YS    YM     YL     AS     AM     AL      AXL





        *(Fall Soccer Only) Short Size:  YS     YM     YL     AS     AM     AL     AXL

Do you want to coach?          Yes         Or           No

I allow my child to participate in the Youth Center Program.  I release the City of Springdale Youth Center, and any other employees, agents, coaches, or instructors in the program from any and all claims and/or liabilities involving our child’s participation in the program.  Insurance is not provided. I hereby grant my consent and full release to the City of Springdale Parks and Recreation, and its successors, to use any videos, photographs, and/or motion picture film produced during my child/wards participation in approved recreational activities, to promote and publicize the public recreational opportunities offered by Parks and Recreation Division; and furthermore, I hereby consent that such videos, photographs, or films together with any plates, tapes, negatives, or other storage media from which they are made, is and shall remain the property of the City of Springdale Parks and Recreation Division, and that the Parks and Recreation Division retains the exclusive right to duplicate and reproduce such videos, photographs, or film recordings from said plates, tapes, negatives, or other storage media free and clear of any claim whatsoever on my part, or that of my child/ward.

Parent Sportsmanship Oath:
By signing my name on this form, I understand that unsportsmanlike conduct cannot be tolerated during a youth sporting event.  Examples being: yelling, cursing, and/or physical abuse toward players, coaches, officials and other fans.  I further understand that such action can influence youth in a negative way and these actions can lead to my expulsion from the sporting area at that time.  Finally, I understand that this league is FOR THE KIDS TO LEARN AND HAVE FUN and I will do my part in making this possible. 

All the above information is correct and I have read all the above information.  Please sign below.
__________________________________



_______________________

Parent Signature (Firma de Padres)




Date (Fecha)
Registration Fee Payable to SYC: Check #_______Cash______Credit______

STAFF INITIAL____


