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Red Springs Park and Recreation Commission
Activity Registration

Name: ___________________________________ Activity: (circle one) Football*Baseball*Basketball
                                                                                            Basketball*Soccer*Cheerleading*Summer Program    
Street Address: _____________________________________________________________________

Mailing Address: ____________________________________________________________________

Date of Birth: _________ Age: ______ School: _____________________Grade:____ T-Shirt Size_____

Parent/Guardian Name: __________________________________________Telephone:___________

Parent/Guardian Work Telephone: _____________________Emergency Telephone: _____________ 

Medical Information/Condition(s): ______________________________________________________

All youth participants in activities sponsored by the Red Springs Parks and Recreation Department are required to be covered by Accident/Hospital Insurance.  Uninsured individuals will not be allowed to participate until adequate insurance is obtained. 

Accident/Hospital Insurance Coverage:   Yes _______   No _______

Insurance Company: ______________________________________ Policy # _________________  
 
As parent /guardian of the above mentioned child, I hereby give my consent for his/her participation in the above circled activity.  I also assume responsibility for any accident or injury to me or my child while engaged in activity, participation or necessary transportation incidental to activity participation, and do herby release, absolve and indemnify the Town of Red Springs, Park and Recreation Commission and any of its volunteers, paid staff, and activity sponsors from any and all claims for such accident or injury.

Parent/Guardian Signature: ____________________________________________________________

In the event that my child is issued a uniform or other equipment, I shall aid him/her in taking care of said uniform /equipment and shall return in the same clean and good condition when called for by his/her manager or coach or reimburse the Town of Red Springs Park and Recreation Commission for lost or damaged uniform/equipment at its original replacement value. 

Parent/Guardian Signature: _____________________________________________________________
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Red Springs Park and Recreation Commission


Permission Slip


As Parent/Guardian for ___________________________________________, I hereby give my permission for him/her to travel with the Red springs Park and Recreation Program to the below location:


_______________________________________________________on this date: ____________


I certify that the above named individual is properly registered to participate in the Red Springs Park and Recreation program and is covered by the appropriate accident insurance.


Parent/Guardian Signature: _______________________________________Date: __________

Park and Recreation Coordinator: __________________________________Date:___________
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