
MONORE COUNTY RECREATION DEPARTMENT 

REGISTRATION FORM 

 
 

 

 
 

New or Returning? __________________________ (If new to the rec we will need a copy of birth certificate )       Year Experience?________ 
 

Team last year:__________________________________________ Teammate Request__________________________________________ 

 

Do you want your child  to return to same team?  (Only if in the same division as previous year)      Yes     or    No 

      

Participant’s  Name:______________________________________________________ Name Called:_______________________________ 

                    City/ 

Address:_______________________________________________________  Zip:______________________ County:___________________ 

 

Birth Date:_________________________________ Age:___________  Grade:____________      Sex:     Male      Female    

 

Jersey size: TOP:   YXS    YS     YM     YL    AS    AM    AL    AXL           (Recreation Dept. only supplies shirts) 

 
Parent or Guardian Name: _______________________________________E-Mail Address: ________________________________________  

 

Home Phone: _________________________ Cell Phone: ___________________________ Emergency Phone:________________________ 

 

Any Medical Condition that a coach should be aware of? _____________________________________________________________________ 

 

********************************************************************************************************** 
PICTURE/INTERNET PERMISSION (Circle One) 

 

I do  /  do not  I give my permission to have my child’s picture put in the local newspaper for recreation related purposes  

                              or on the internet (recreation related sites only). 

********************************************************************************************************** 
WAIVER AND RELEASE OF LIABILITY 

For and in consideration of the participation by my family and by me, I hereby release, indemnify and hold harmless MONROE COUNTY, 

GEORGIA and the MONROE COUNTY RECREATION DEPARTMENT, ANY AGENTS AND EMPLOYEES OF EITHER, from liability for injury, 

death, loss, or property damage which may be incurred by my family, children or me while participating in any activities at the Monroe County 

Recreation Park or in any activity sponsored by the Monroe County Recreation Department.  This includes engaging in any activities incidental 

thereto, whether past, present or future and wherever or however the same may occur.  On behalf of my family and children, and me, I assume 

full responsibility for any and all injuries and damages which may occur to them or to me as a result of the above described activities.  I, the 

parent/guardian of the above named child, hereby give my permission to the person in charge of the activity to take my child to the 

doctor/hospital in case of emergency.  I understand that I will be responsible for any and all costs incurred by emergency transportation 

provided.  I understand that all uniforms issued, my child, remains property of the Monroe County Recreation Department throughout the 

season, and that they cannot be altered in any way without signed written permission by the Monroe County Recreation Department.  No names 

may be added to equipment or uniforms.  I understand that I am responsible for all replacement costs on altered/damaged equipment.  No 

activity fees are refundable once the child is placed on a team. 

 

MUST BE SIGNSED BY PARENT/GUARDIAN 

 

Print Name:_____________________________________ Signature:_________________________________________ Date ______________ 

 
DO NOT WRITE BELOW THIS LINE - OFFICE USE ONLY 

 

Birth date Verification: ______________________________ By__________________________________   ON FILE 

 

Registration Fee Paid: ______________________________    CASH          CHECK         DFACS  Recd by ___________________ 

 

 
  

 

___Basketball  ____Baseball     ____Cheerleading      ___Football ____Soccer 

 

____Softball    ____ T-ball     ____Tiny Tots 

 

Activity fee and proof of child’s birth date are MANDATORY.  If you cannot pay, you must provide proof from DFACS and present to Recreation 

Director and/or Assistant Director to receive approval.  NO FEES REFUNDED ONCE CHILD IS PLACED ON A TEAM. 

Re 



 

 

 

 

Parents Code of Ethics Pledge 

I hereby PLEDGE to provide positive support, care and encouragement for my child participating in 

youth sports by following this Parent Code of Ethics. 

 

 I will encourage good sportsmanship by demonstrating positive support for all players, 

coaches and officials at every game, practice or other youth sports event. 

 

 I will place the emotional and physical well-being of my child ahead of a personal desire 

to win. 

 

 I will insist that my child play in a safe and healthy environment. 

 

 I will support coaches and officials working with my child in order to encourage a positive 

and enjoyable experience for all. 

 

 I will demand a sports environment for my child that is free of drugs and alcohol and will 

refrain from their use at all youth sports events. 

 

 I will remember that the game is FOR THE YOUTH NOT ADULTS. 

 

 I will do my very best to make youth sports fun for my child. 

 

 I will ask my child to treat other players, coaches, fans and officials with respect 

regardless of race, gender, creed or ability. 

 

 I will promise to help my child enjoy the youth sports experience within my personal 

constraints by assisting with coaching, being a respectful fan, providing transportation or 

whatever I am capable of doing. 

 

 I will require that my child’s coach be trained in the responsibilities of being a youth 

sports coach and that the coach agree to the Youth Coaches Code of Ethics. 

 

 

Parent Print Name: ___________________________________________________________________ 

Parent Signature:_______________________________________ Date:_________________________ 

 


