
              KLASSIC & Out-of-District
  Individual Registration Form

Fill out this form and return it to your coach.  Do not bring it in to KIDSPORTS!
Your coach will collect all forms and money and register the team as a whole.

PLEASE FILL OUT THE FOLLOWING SECTION WITH THE PLAYER’S INFORMATION

Last Name_______________________________  First Name_______________________________  MI _______

Birth Date ____/____/____    Gender o M o F    Grade_______    School _______________________________

Coach___________________________________  Team Name_________________________________________  

Home Address________________________________________  City___________________  Zip_____________

Home Phone (_____)_________________ Email Address ______________________________________________

Ethnicity    � Am. Indian/Alaskan Nat    � African American    � Asian/ Pac. Islander    � Caucasian    � Hispanic   

Mother/Guardian___________________________________ Work/Cell Phone (____)______________________

Employer_________________________________________ Job Title__________________________________

Father/Guardian ___________________________________ Work/Cell Phone (____)______________________

Employer_________________________________________ Job Title__________________________________

Emergency Contact (We will only use this number if we cannot reach either parent/guardian.) 

   Name____________________________________________ Phone # (_____)___________________________

PERMISSION TO PLAY: As parent/guardian I release above named child to participate in current KIDSPORTS program.  
I release KIDSPORTS/agents from any liability for injury resulting from participation.  I will reimburse KIDSPORTS for any unreturned 
equipment/gear.  I agree to abide by and uphold KIDSPORTS rules, policies and procedures, including but not limited to the KIDSPORTS 
harassment policy, to respect the decisions of coaches and officials made in the course of performing their duties and to assume full 
responsibility that the child I am registering and all of our family members and guests do the same.  I acknowledge that if I fail to do so, the 
child I am registering fails to do so, or any of our family members and guests fail to do so, I, the child and/or, any of our family members or 
guests may be removed and barred from any and all KIDSPORTS practices and events, that the child I am registering may be removed from 
the KIDSPORTS program, that I may be barred from registering children for any future KIDSPORTS activities and that the child I am 
registering may be barred from registering for any future KIDSPORTS activities.  I also agree that KIDSPORTS’ dispute resolution and 
arbitration procedures are the sole and exclusive means for finally resolving any and all disputes with KIDSPORTS, including, but not limited 
to claims arising out of federal and state discrimination laws.  I understand and I am giving up any right I might otherwise have to present 
disputes to a court and receive protections available in traditional court proceedings.  I understand that I may review a current copy of all 
applicable rules, policies and procedures any weekday during KIDSPORTS regular working hours at its business location.

I have read and agree to the “Permission to Play” statement above.  

________________________________________________________________________________ ________________________________________

Signature of Parent/ Legal Guardian Date


