Springdale Parks and Recreation

2011 2nd – 5th Grade Basketball

REGISTRATION FEE:     $40.00
Check # _______ Cash ___Credit___
Child’s Name___________________________________Birthdate_________________ Male ___Female ___ 
School___________________________Grade_________
Parent’s Name(s)__________________________________________Home Phone_____________________
Address____________________________________________________________________________________
E-mail Address _____________________________________________________________________________
Dad’s Contact Phone____________________________ Mom’s Contact Phone_______________________
Shirt Size (please circle one)

YOUTH S   YOUTH M   YOUTH L   ADULT S   ADULT M   ADULT L   ADULT X-L


     (6-8)      (10-12)     (14-16)

I allow my child to participate in the Youth Center basketball program.  I release the city of Springdale, 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. 
THE PARENT’S SPORTSMANSHIP OATH:


By signing my name on this form, I understand that un-sportsmanship like 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 actions can influence youth in a negative way and these actions can lead to my expulsion from the facility 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.

________________________________________________
________________________________

SIGNATURE OF PARENT





     DATE

VOLUNTEER COACHES:  If you have ANY experience with basketball and understand that this program is for the kids to learn and have fun, please give a few hours a week to coach a team.  *Background checks will be done.

Name___________________________________________ Work Phone______________________________

Mail completed form with payment to SYC, P.O. Box 42, Springdale, AR   72765 or bring 
form to SYC at 600 Ash St.
