
Reside

Player
 
Date o
 
Playin
 
Mailing
 
City:__
 
Parent
 
Home 
 
Email A
 
 

 

 

Waiver
execut
promot
of injur
travelin
broadc
particip

 

 

 
 

 
 
 
 
 
 

ent $25 �   

City

 
6

r’s Name:__

of Birth: 

g Experien

g Address

_________

t(s)/Guardi
  
Phone:___

Address:_
        

                 

  

r & Releas
ors, admini
ters, spons
ry or liabilitie
ng to & from
cast, telecas
pate in thes

Signature of 

Insura

Non-Resid

y of Len

201
 Registrat

6th & 7th gra
*Chi

_________

  

nced: (0-8 y

:   

__________

ian(s):  

_________

__________
             (If

            

  
All volu

e In consid
istrators, & 
ors, manag
es of any k

m sport sess
st, or writte
se sport ses

Parent Or Gu

ance Compan

ent $50 �  

noir Pa

19 You
ion Dates:
aders who 
ild must tu

__________

 

years) 

 

______  Zip

 

_______  M

_________
f you want 

I
[ ] He

unteer coac

deration of t
assigns, re

gers, directo
ind, illness,
sions. I also
n account o
ssions. 

 
uardian  

 
 

y  

 Cash �   C

arks an

uth Wre
 Monday, 
are on a s

urn age 5 o

_________

 *A

   Sh

 

p:________

 

om Cell:__

__________
notificatio

Parent
I would like
ead Coach 
ches are re

the accepta
elease, & di
ors, officials
, or damage
o give my p
of the even

Credit Card

nd Rec

 
estling
October 7

school wre
on or befor

 
__________

Age (as of 1

hirt Size: (Y

______ 

__________

__________
on on LPR 

t Involvem
e to volunt
    [ ] Assis

equired to

ance of this 
ischarge th
s, agents, e
es suffered
permission 
t. I further s

d �      Che

creatio

g Regis
7th thru Frid
estling rost
re Novemb

_________

1/1/20): 

YS YM YL A

 

 

________ D

_________
events and

ent 
teer as: 
stant Coac
do a back

 entry, I he
e City of Le

employees 
d by me as 
for the free
state that I 

ck#:           

on Dep

stratio
day, Novem
ter are not 

ber 8th, 2019

___      S

 W

AS AM AL 

  

  

Dad Cell: __

__________
d sports p

ch      
ground ch

reby, for m
enoir, Leno
& voluntee
a result of m

e use of my
am in prop

 I

    Recpt #

partme

n 
mber 8th    

eligible 
9 

Sex:   �  M

Weight:

AXL AXXL

 

 

_________

_________
rograms)

heck. 

yself, my h
oir Parks & R
ers from any
my participa

y name & pi
er physical

 
Date 

Ins Policy # 

: 

nt 

  �  F 

  

L)   

  

 

__________

__________

eirs, 
Recreation
y & all claim
ation in or 
cture in any
 condition t

__ 

__ 

, 
ms 

y 
to 



 

I HERE
CHILD
 
 I wi

and
 I w

win
 I wi
 I w

enj
 I w

ass
 I wi
 I wi
 I w

rac
 I wi

by 
cap

 I w
coa

 Not
abi
and

 Not
gua

EBY PLED
D PARTICIP

ill encoura
d officials d
ill place th

n. 
ill insist th

will provide
oyable exp

will demand
sist by refr
ill rememb
ill do my v
ill ask my 

ce, sex, cre
ill promise
assisting 

pable of do
will require 
ach and ag
te: All pare
de by this

d further ac
te: This “P
ardians. 
 
 
  
    Parent/Gu
 
 
  
            Playe
 
 
 
 
 
 
 
 
 

R

M

DGE TO P
PATING IN 

age good s
during you
he emotion

at my child
e support 
perience fo
d a drug, a
raining from
ber that the
ery best to
child to tr

eed, or abil
e to help m
with coac

oing.  
that my c

gree that th
ents will be
s “Parents 
ctions may
Parents Co

  
ardian Signat

  
er’s Name 

Recreation Ad

Le
Mulberry Recre

Pa

ROVIDE P
YOUR SPO

sportsmans
uth sport e
nal and ph

d play in a
for coach

or all. 
alcohol an
m their use
e game is f
o make you
reat other p
ity. 

my child enj
hing, bein

child’s coa
he coach a
e held acco
Code of E

y be taken.
ode of Eth

 
ture  

 

dministrative O
Martin Luthe
noir Aquatic &
eation Center

rents C

POSITIVE S
ORTS BY F

ship by de
events. 
hysical we

 safe and h
es and of

nd tobacco
e at all you
for children
uth sports 
players, co

joy the you
ng a respec

ach be tra
grees to th
ountable fo
Ethics”, th
. 

hics” must 

    2
     

 
 

Offices (828)7
er King Cente
& Fitness Cen
r (828)757-21

 

 
 

Code of
 

SUPPORT
FOLLOWIN

emonstratin

ll-being of

healthy en
fficials wor

o free spor
uth sports 
n and not f
fun for my

oaches, fa

uth sports
ctful fan, p

ained in th
he youth s
or their act

hey will be

be up he

2019 Youth
            Sport

 

757-2165 - Fa
r (828)757-21
nter (828)757
165 www.cityo

f Ethics

, CARE A
NG THIS C

ng positive

f my child 

vironment
rking with

rts environ
events. 
for adults.
y child. 
ns, and of

s experienc
providing 

he respons
ports Coac
tions at all
 asked to 

ld by the 

h Wrestling 
t  

ax (828)758-1
170 
7-2196 
oflenoir.com/p

s 

AND ENCO
ODE OF E

e support 

ahead of 

t. 
h my child

nment for 

fficials with

ce within m
transporta

sibilities o
ches Code
l athletic e
leave the 

entire chil

    
   

1315 

parks 

OURAGEME
ETHICS. 

for all play

any perso

d to provid

my child 

h respect 

my persona
ation, or w

f being a 
e of Ethics
events. If p

premises 

ld’s family

 
                  D

ENT FOR 

yers, coach

onal desire

de a positi

and agree

regardless

al constrai
whatever I 

youth spo
. 
arents do 
immediate

y members

  
Date 

MY 

hes 

e to 

ive, 

e to 

s of 

nts 
am 

orts 

not 
ely, 

s or 


	Weight: 
	Date_2: 
	DOB: 
	Age: 
	Shirt Size: 
	Exp: 
	Address: 
	Parent/Guardian: 
	Ins Company: 
	Ins Policy: 
	Paren/Guardian Sign: 
	Players Name: 
	Player: 
	City: 
	Zip: 
	Email: 
	Home Phone: 
	Mom Cell: 
	Dad Cell: 
	Female: Off
	Male: Off
	Head Coach: Off
	Asst Coach: Off
	Date 1: 


