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(ity of Anderson Parks & Recreation
2011 Youth Football Contraet
Date:

Male or Female Do you live in or pay Anderson City Taxes? Yes No

Child’s Full Name:

Name called by:

Birthdate: Age as of September 1, 2011:

Weight:

Parent or Parents Name(or Legal Guardian):

Home Address: City: Zip:
(If different from Home Address)

Mailing Address: City: Zip:
Contact PhoneNumber: Grade: School:

E-Mail Address:

If you would like to receive Anderson Rec. information and updates by text please put cell number and
carrier:

Cell Number: Carrier(Example: Verizon, AT&T,etc.)

Team played on last year: Do you wish to return to same team? Yes No

THE PARTICIPANT MUST BE COVERED UNDER SOME TYPE OF INSURANCE
Does your child have Insurance?  Yes No
(If No, you must purchase the $10.00 insurance)

Do you wish to purchase insurance for $10.00? Yes No

Does your child have a medical/physical condition that needs to be made aware of?

Jersey size: X-Small  YS/Med Youth large/Youth XL

Adult Sm/Med  Adult L/AXL ~ Adult XXL ~ Adult XXXL



| hereby release the City of Anderson, its coaches, sponsors, and the Recreation Department from
any and all liability from damages arising from injuries received by the foresaid player at the present or
which may occur in the future while he/she participates in or travels to the above activity.

| have insurance to cover the said participant or have purchased the insurance offered by the Rec.
Department through an independent carrier. | understand that no insurance coverage will be provided by
the City of Anderson unless | sign up for it. | also understand that the insurance has certain limitations and
maximums which are explained in the handout that | will receive if | purchase the insurance.

| also understand the following refund policy: Full refund with exception of a $10.00
administrative fee charge, until one week after advertised registration period is complete. After the
one week period; NO REFUNDS WILL BE ISSUED.

| understand there is a $30.00 service charge on all returned checks. This fee, as well as all
original charges, must be paid in cash before my child will be allowed to participate.

| understand that if my child is determined to be over the weight limit for their age group;
they will be required to wear a jersey in the 70’s and must play interior line and cannot advance a
fumble or interception.

| acknowledge that the staff of the Anderson Parks and Recreation Department will review this
contract for its accuracy. If any of the above information is discovered to be false, | fully understand that this
contract will be declared null and void and this player will not be allowed to participate.

| agree to conduct myself in a sportsmanlike manner at all times. | understand that this is expected
of players, parents, and other family members or friends and that the Recreation Department Staff has the
authority to remove anyone violating this stipulation. | acknowledge that all fees and/or charges are
nonrefundable once the regular season for the activity begins, this includes practice. | certify that | have
read this contract, understand its provisions, and that the information is accurate.

Parent's or Guardian’s Signature

| hereby give my permission to the City of Anderson to take and use pictures or videos
of myself and/or my dependent(s) while participating in programs or using the facilities
or equipment. | further give my consent to the City to use such pictures or videos for
advertising purposes by the City of Anderson or on its behalf. | agree that there will be
no compensation paid for their use.

YES NO

Scholarship Program Available:
The Scholarship Program is based on level of income.
Those interested in applying ask for application.

How did you hear about the registration?
Flyer in the mail Flyer from school TV Billboard Coach Friend

Facebook page City Website Other:




PARENT'S
CODE OF ETHICS

* will encourage good sportsmanship by demonstrating positive support for all players,
coaches, and officials at

* will place the emotional well and physical well-being of my child ahead of personal
desire to win.

* will insist that my child play in a safe and healthy environment.

* will support coaches and officials working with my child, in order to encourage a positive
and enjoyable experience for all.

*| will demand a sports environment for my child that is free of drugs, tobacco, and alcohol,
and will refrain from their use at all youth sports events.

* will remember that the game is for youth — not for adults.
*| will do my very best to make youth sports fun for my child.

* will ask my child to treat other players, coaches, fans and officials with respect
regardless of race, sex, creed, or ability.

*I will help my child enjoy the youth sports experience by doing whatever | can, such as
being a respectful fan or assisting with coaches.

Parent or Guardian Signature Date
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South Carolina Youth Sports

OUR PROMISE TO KIDS

The City of Anderson Parks and Recreation Department recognizes the value of youth sports on
publicly owned facilities and as a community working together we will do our best to deliver on
these promises to our kids. We promise to provide you the opportunity:

For a Fun, Safe, Positive environment in which to participate

To participate under the supervision of positive role models that will help focus on
developing skills, teamwork, sportsmanship and how to win and lose graciously
For all participants to play regardless of skill or ability

To build self-confidence and self-esteem while respecting oneself and others

To make new friends

To continue to improve and enhance the quality of your youth sports experience

Everyone associated with the City of Anderson Parks and Recreation Department will do their part
in keeping these promises to our kids. We hope you will do the same.

| will do my part in keeping this promise.

Signature Date



