NOTE: Please DO NOT note a team of preference if your child is over
6 years of age.

Marlboro County Parks & Recreation Commission
Registration Form

Amount Paid: B.C. on File verified by:
Please check shirt size

Youth XS Youth Large:
Youth Small: Youth Medium: Youth XL:

Adult Small: s Adult Medium: Adult Large: ____
Adult XL: "Adult XXL: Other:

‘ ™
PLEASE PRINT -
CHILD’S FULL NAME:

Last Name First Name Middle Name

ADDRESS:

PARENT’S NAME:

PHONE: CELL:

EMAIL: KNOWN ALLERGIES:

AGE: DATE OF BIRTH: SEX:

ACTIVITY: LEAGUE:

LAST YEAR’S TEAM: SCHOOL: _

! DO HEREBY AGREE THAT MY CHILD WILL PLAY WITH ANY TEAM TO WHICH LEAGUE OFFICIALS ASSIGN/DRAFT

HIM/HER. IT'S ALSO UNDERSTOOD THAT MY CHILD WILL REMAIN WITH THE SAME TEAM THE DURATION OF

HIS/HER PARTICIPATION IN THAT DIVISION UNLESS THERE'S A CHANGE OF RESIDENCY. _______
(Please Initlal)

R’
PLEASE READ

I DO HEREBY CERTIFY THAT MY CHILD IS IN GOOD HEALTH AND KNOW OF NO REASON WHY HE/SHE
SHOULD NOT PARTICIPATE IN THE ABOVE SPORT.

I, PARENT OR GUARDIAN OF THE ABOVE NAMED CHILD, ASSUME ALL RISK AND HAZARD INCIDENTAL TO
SUCH PARTICIPATION, INCLUDING TRANSPORTATION TO AND FROM ANY ACTIVITIES, AND DO HEREBY
WAIVE, RELEASE, AND AGREE TO HOLD HARMLESS MARLBORO COUNTY RECREATION COMMISSION AND
ITS EMPLOYEES AND VOLUNTEERS FROM ANY INJURY TO MY CHILD. I ALSO GRANT PERMISSION TO
MANAGING PERSONNEL OR OTHER LEAGUE REPRESENTATIVES TO AUTHORIZE AND OBTAIN MEDICAL
CARE FROM ANY LICENSED PHYSICIAN, HOSPITAL, OR MEDICAL CLINIC SHOULD THE CHILD BECOME ILL
OR INJURED WHILE PARTICIPATING IN ACTIVITIES AWAY FROM HOME; OR AT OTHER TIMES WHEN
NEITHER PARENT IS AVAILABLE TO GRANT AUTHORIZATION FOR EMERGENCY MEDICAL TREATMENT.

Yunderstand that I have five (5) days after my child’s Iast game fo

return all equipment issued to hirm/hexr.

(Please initial)

PARENT’S/GUARDIAN SIGNATURE (after reading the above) DATE




JVIARLBORQ COUNTY PARKS & RECREATION PARENTS copg OF ETHICS

* Twill place the emotional and physical well being of my child ahead of personal
desire to win at all times,
* JTwill at no time place my child or another child’s health in Jeopardy in order to

win ,
* Twill treat all recreation officials, other barents, and children with respect at all
times, : _
* JTwill at no time enter the ball Sield/court; I will allow the officials to handle all
sttuations: :

any type of disturbance.

* Ifanother barty-tries to start q verbal or other type of altercation with me at an
event I will immediately inform the appropriate county official if deemed
necessary,

* -If for any reason 1 enter into any type of altercation qt an event I witl first be
asked to leave the bremises, if I refuse 1 will be removed by law enforecement if
necessary. %

* Twill at all times remember that I am an adult and act accordingly,

T will refrain from the use of profanity at qil times while at q county event,

* If for any reason Jail to comply with this Code of Ethics, I will aecept the
responsibility for my actions.

For my second and JSinal'offense F il be bermanently banned Jrom attending any
Marlboro County Recreation Sport.events. '

By signing this Jorm I am advising that I haye read the above Code of Ethics and
agree to abide by them at q] times.

Parent’s Signature

Marlboro County Parks & Recreation Withess



