
Youth Sports Registration Form Please fill out completely.  You may photo copy this form. 

I read and I understand the “Waiver and Release” as printed on the back of this form.

____________________________________________________________        	__________________

Last Name - please print						      Street Address (No box numbers, please)	

City				    State	    Zip code		  Home Phone  		      Child’s Height 

School Child Attends						      e-mail address (to receive program updates/reminders) 

Can either parent be a head coach or assistant coach?           Yes          No           

Name _________________________________________________	 T-shirt size ___________________

Have you ever coached this sport?	 Yes	 No				  

Father’s Name ________________________________________________	 Father’s Work/Cell Phone ___________________________

Mother’s Name _______________________________________________	 Mother’s Work/Cell Phone __________________________

Alternate Contact Name _______________________________________	 Alternate Contact Phone ___________________________

 r  Check this box if your child has a special need that we can accommodate to make his/her participation more enjoyable. 

        A Supervisor will call to discuss accommodations with you. 

Other illness or medical condition: __________________________________________________________________________

__________________________________________________________________________________________________________________

Preferred Practice Days (Practice day is not guaranteed):          MON         TUE        WED       THU       FRI

Has child played this sport before?  YES     NO                         Number of Seasons played: _____________________________________

_____________  _____________  _____________  _____________         ____________________
Card Number					                Expiration Date

Need Carpooling?
Please use a separate form, 

available at any Park District 
facility or on our website. 

* T-shirt sizes available:    YM(10-12)     YL (14-16)     Adult SM      Adult M     Adult LG      Adult XLG          Adult XXLG

   Program	                     Program	                         Fee        		  Registrant’s	 Registrant’s             Gender            Grade	                  T-Shirt	            Staff     
    Number	                      Name		        	 First Name	  Birth Date	 2011-2012	 *Size	              Initials

Youth Sports Registration Form

Signature of parent or guardian			     	  	 Date	
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Parents who are selected to coach will receive a partial refund of their child’s registration fee at the end of the season.

If your child has a life-threatening allergy, it is recommended you read our policy in full and provide the Park District 
with all information, authorization, and waiver/release forms prior to the registration. 

Please ask for the policy and forms  at any Park District office, or call 630.554.1010 to have them mailed to you. 
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