Clinton Parks and Recreation Youth Sports Registration Form
PLAYER INFORMATION - Please Print Legibly

Last: First: Head of Household Phone:
2025-26 Grade: School: Birthday(mo/da/yr) Sex (M orF) :
Address: City: State: Zip Code:

Uniform Size: YXS YS YM YL AS AM AL AXL Additional Participant Shirt $10

SPORT . Beginner
How many seasons played?

Coach, Team or Player Request:
*no guarantees can be made for coach, team or player request

Intermediate __ Advanced

Parents - same household Yes or No
Father/Guardian Name: Mother/Guardian Name:
Cell Phone: Cell Phone:
E-mail: E-mail:
Interested in coaching? ______ Shirt Size? Interested in coaching? Shirt Size?

List any medical condition or allergies or special accommodations required

WAIVER OF LIABILITY | recognize and acknowledge, on behalf of myself, my child/ward as parent and/or guardian, (“Participants”); that there are certain risks of physical
injury that can be serious, life limiting, and life threatening, that may occur during our participation in programs/activities in the Clinton Parks & Recreation Department, and
certain dangers inherent in the activity which cannot be avoided or eliminated. | agree to assume the full risk of any such injuries, damage or loss regardless of severity which
we may sustain as a result of participating in any activities connected or associated with any such participation. | waive and relinquish all claims that “Participants” may have
against the City of Clinton, the Clinton Community School District and Clinton Community College, (‘Released Parties”); their officers, agents, servants, volunteers and
employees of each as a result of participation in a recreational program/activity. | hereby fully release and discharge the “Released Parties” from any and all claims from
injuries, damage, or loss which “Participants” may have or may accrue in a recreational program/activity.

ACKNOWLEDGEMENT OF RISK Recreational programs/activities are intended to challenge and engage the physical, mental and emotional resources of each participant.
Despite careful and proper preparation, instruction, medical advice, conditioning and equipment, there is still a risk of serious injury when participating in any recreational
program/activity. Depending on the particular activity, participants must understand that certain risks, dangers, and injuries may exist for reasons including but not limited to
inclement weather, slipping, falling, poor skill level or conditioning, carelessness, horseplay, unsportsmanlike conduct, premises defect, inadequate or defective equipment,
inadequate supervision, instruction or officiating, death as a result of drowning or brain damage caused by near drowning in pools or bodies of water, medical conditions
resulting from physical activity, damaged clothing or other property. When registering for and/or participating in a recreational program/activity, | expressly assume the risk
and legal liability, and waive and release all claims for injuries, damages or loss that “Participants” might sustain arising out of participation in all activities connected with or
associated with this program. | acknowledge that, by its very nature, some activities involve bodily contact, emotional stress and/or physical exertion. Therefore, “Participants”
are at risk and should be physically fit and have the required skill level required for participation. Further, | will inform “Participants” that they expected to cooperate with, and
follow the directions of, the persons in charge of the activity and to act in @ manner consistent with the spirit of good sportsmanship and respect for the rights of others. |
understand it is recommended that participants check with their physician prior to participation and obtain any mandatory or desired life, travel, accident, property, or other
insurance at my own expense. | authorize any emergency first aid, medication, medical treatment or surgery deemed necessary by attending medical personnel if | am not
able to act on the “Participants” behalf and acknowledge that the “Released Parties” shall have no duty, obligation or liability arising out of the provision of, or failure to provide,
medical treatment. Further, | will notify the Parks & Recreation Department if a change to the “Participants” health or other condition would affect their ability to participate.
INDEMNIFICATION | further agree to indemnify and hold harmless the “Released Parties” from any and all claims resulting from injuries, damages and losses sustained
“Participants” and arising out of, connected with, or in any way associated with the activities of the recreational program/activities, except those that arise solely from the
negligence of the “Released Parties” and co-players.

PHOTO/VIDEO POLICY and WARNING Photos and video footage are periodically taken of people in a City program/activity, attending a class or event, or using City facilities
or property. By registering for a program or class, participating in an activity, attending an event or using City facilities or property, you authorize the City to use these photos
and video footage for promotional purposes in City publications, advertising, marketing materials, brochures, event flyers, social media, and the City’s website without additional
prior notice or permission and without any compensation to you. All photos and videos are property of the City.

CODE OF CONDUCT | pledge to be responsible for my words and actions while attending, coaching, officiating, or participating in any Parks & Recreation Department
programs/activities and shall conform my behavior to the be consistent with the expectations identified in the Parks & Recreation Department Code of Conduct and/or Facility
Specific Guidelines. If rules, expectations and regulations are not met or followed, termination or dismissal may occur. Remember this is a City owned facility and you are
sharing the space with people ranging from small children to senior adults. My signature indicates that | have read, understand, and agree to abide by the Parks & Recreation
Department Code of Conduct and/or Facility Specific Guidelines.

Signature of Parent or Guardian Date



