CLAY RECREATION SPORTS
Player Registration Form

Age Group __________		Circle League That Applies
Baseball	Softball	T-Ball		Basketball		Flag Football	Soccer
Cross Country
Player Name________________________________________________________
Birth Date_____________________________ Male _____Female _____Age_____
Address___________________________________________________________
Mother’s Name _________________________Mother’s Phone_______________ 
Father’s Name __________________________Father’s Phone _______________
Emergency Contact ______________________Relationship to child____________
Please List ANY allergies or medical problems, including those requiring maintenance Medication (i.e. Diabetic, Asthma, Seizure Disorder).___________________________
______________________________________________________________________

UNIFORM SIZES:  Shirt Size: YXS  YS  YM  YL  YXL  AS  AM  AL  Pant Size:  YXS   YS  YM  YL  YXL  AS  AM  AL
Parent/Guardian Signature ______________________________________Date _____________________



PLEASE READ BEFORE SIGNING
*I/we the parents/guardians of the above mentioned player for a position on a Clay County Recreation Baseball/Softball/T-ball Basketball/Flag Football/Soccer team, hereby give my/our approval to participate in any and all Clay County Recreation activities, including transportation to and from the activities.
+I/we know that participation in Baseball/Softball/T-ball Basketball/Flag Football/Soccer may result in serious injuries and protective equipment does not prevent all injuries to players, and do hereby waive, release, absolve, indemnity and agree to hold harmless the local Clay County Recreation Department Organization, the organizers, sponsors, supervisors, participants and persons transporting my child to and from activities from any claim arising out of any injury to my/our child whether the result of negligence or for any other cause.
*I/we agree to return upon request the equipment issued to my/our child in as good of condition as when received except for normal wear.
*I/we agree to furnish a birth certificate of the above-named player to League Officials if requested.


Parent/Guardian Signature ______________________________Date ________________
Paid $60 ____$25 _____Cash _____ Check # ________ 		Scholarship ____________
