CYS SERVICES YOUTH SPORTS AND FITNESS 
REGISTRATION FORM
Waiver Requests:
I, ________________________, request my child, ____________________________, 

             (Parent’s Name)                                                    (Child’s/Youth’s Name)           
_______________, _____________ be placed in (see below):

   (Date of Birth)              (Age)
1. Please CIRCLE Age Division: 
	SOCCER
	BASKETBALL/CHEER
	LITTLE LEAGUE

	Under 6
	Pee Wee (Ages 5-6)
	T-Ball (Ages 5-6)

	Under 8 
	Mighty Mite (Ages 7-8)
	Coach Pitch (Ages 7-8)

	Under 10 
	Bantam (Ages 9-10)
	Minors (Ages 9-10)

	Under 12 
	JR (Ages 11-12)
	Majors (Ages 11-12)

	Under 14 
	SR (Ages 13-15)
	JR (Ages 13-14)

	Under 17
	
	SR (Ages 15-16)


2. On the same team I coach.

3. Both/all my children on the same team if possible.

UNIFORM SIZE:  
(PLEASE CIRCLE Adult or Youth AND Size)
Youth / Adult:     Small     Medium     Large     X-Large

CYS SERVICES YOUTH SPORTS AND FITNESS 
PHYSICAL EXAMINATION AGREEMENT
Participants must provide a valid physical signed by a licensed health care professional that certifies the child/youth is physically fit to participate in the chosen sport(s) and addresses any pertinent medical condition(s)/constraint(s) (e.g., asthma, heart murmur, and allergies).  A valid physical is a condition of participation and no child/youth will be authorized to play (practice or participate in games) until a valid physical is furnished.  If the physical expires prior to the conclusion of the season/Program, a new physical must be provided for the child’s/youth’s continued participation.
______________________           _______________               ________________

Parent’s Signature                             Date                                  Phone Number
           Turn page over
BASIC PARENTS’ INFORMATION
I, ___________________________, have received the Basic Parents’ Information for
                 (Parent’s Name)
the CYS Services Youth Sports and Fitness Program.
_________________________________                              _________________

Parent’s Signature                                                                Date

Child’s Name: __________________________           Division: _____________

CYS SERVICES YOUTH SPORTS AND FITNESS

LATE REGISTRATION

I, _______________________, understand that I may not receive the size uniform that 
           (Parent’s Name)

I am requesting because the regular registration period for the sport has ended.

_______________________________                  _____________
      Parent’s Signature                                           Date
CYS SERVICES YOUTH SPORTS AND FITNESS

VOLUNTEER INFORMATION
I WOULD LIKE TO VOLUNTEER AS A:  (Please Circle One)
HEAD COACH                  ASSISTANT COACH                    TEAM PARENT
_______________________  ___________________________  __________________

NAME                               PHONE NUMBER                       SHIRT SIZE
