6th ASG, Youth Services Sports and Fitness

SPORT______________________________

ALL PARTICIPANTS MUST HAVE A CURRENT CYS REGISTRATION COMPLETED.

PLEASE PRINT CLEARLY AND LEGIBLY. 

Participant’s Name _______________________________ Male/Female

Date of Birth: ___________Age: ____E-MAIL_____________________



       MM/DD/YY








Date of Last Physical:

 

LIST ANY MEDICAL CONDTIONS/ALLERGIES THE YS STAFF AND COACHES NEED TO BE AWARE OF TO ENSURE THE SAFETY OF YOUR CHILD:

 

 

How many years experience does the player have? __________

ON A SCALE OF 1(NO EXPERIENCE/BEGINNER) TO 5 (HIGHLY SKILLED) CIRCLE ONE: 1    2    3    4    5

 

 

SPONSOR____________________________RANK: _______UNIT:______________








    HOME

HOME ADDRESS:___________________________PHONE_____________________

 

CMR: ______BOX_______APO_______ DEROS:____________DUTY#__________
 

CELL PHONE: __________________________________
CIRCLE ONE: 
(HEAD COACH) 
(ASSISTANT COACH) 
(NO) 




   *COACHES 1ST CHILD FREE*
*EMERGENCY CONTACT:_______________________PHONE________________ 

DUTY#:
                                 CELL PHONE:

 

I HEARBY GRANT MY CHILD PERMISSION TO PARTICIPATE IN STUTTGART YOUTH SERVICES SPORTS PROGRAM.  I REALIZE AND ACKNOWLEDGE I AM BEING HELD RESPONSIBLE FOR THE UNIFORMS AND EQUIPMENT ISSUED TO MY CHILD, AND I CAN BE CHARGED FOR ANY ITEMS; LOST DAMAGED, OR NOT RETURNED.


   __________________________________DATE: ______________


SIGNATURE OF SPONSOR

 

AMOUNT PAID ______________________CHECK / CASH (Check #)___________
RECEIPT#                                                     STAFF INITIALS
PHYSICAL TURNED IN: YES… MY CHILD IS READY TO PLAY

NO… I UNDERSTAND MY CHILD WILL NOT PLAY UNTIL A COMPLETED HEALTH ASSESSMENT, SIGNED BY A DOCTOR, IS RETURNED TO THE YOUTH SERVICES PROGRAM SPONSORING THE ACTIVITY.

