YMCA

Y of Metropolitan Dallas

Richardson
YOUTH SPORTS REGISTRATION FORM

Name D.O.B. M F
Address City Zip
Home Number Cell Number

RISD school attending or nearest RISD school todhom

E-mail address

Age Grade YMCA Member Non Memb

How did you hear about us?

Please circle choice: League Soccer lIStmaSoccer: Saturday or Thursday
Coach request: Teammauese

Mother’'s name Father’'s name

| AM INTERESTED IN: COACHING ASST. COACHING

INJURY WAIVER

In case of accident, | can be reached at the nusiigézd above. In the event that | cannot be regdn in the event of an emergency, |
authorize the calling of medical services. In thierg of an emergency, | give the YMCA or their eg@ntative’s permission to provide
first aid and/or to arrange for the transport of yoyth to the nearest medical facility. | also gpgrmission for the necessary
emergency medical treatment to be performed by caégersonnel. By my signature and of my own frée indo hereby agree to
indemnify and hold harmless the YMCA and its repreatives from any and all claims and demands,@osxpense arising out of any
injuries sustained by myself or any party in whicm responsible. | give my permission for the ofphotos taken by the YMCA.
Jewelry Policy: For you child’s safety, jewelry cannot be worn gyers during games except for medical or religipugposes-in this
case it must be taped to the body. Earrings, neekland bracelets must be removed. Band-Aids/taist Ime placed over newly
pierced ears during games.

Refund Policy: A $25 administrative fee prior to the first game Mfunds thereafter. Late fees are not refundable.

Parent Signature ate D

Volunteer coaches are needed and must agree feranee & criminal history check. Register at thanzh.

Registration for each sport must be completed byd#radline for team placement.
Registrations received after the deadline areestibp a $20 late fee and may not be placed oara.te
The YMCA reserves the right to combine ages/gradels as necessary.

FOR OFFICE USE ONLY: Amount Paid Receipt #




