
LUSK RECREATION DEPARTMENT 

REGISTRATION FORM 
(PLEASE PRINT) 

Participant’s Name: ___________________________________  M/F:_____  Grade: _______  DOB:__________ 

Address: ____________________________________  City: ______________________ ZIP: ________________ 

Parent/Guardian Name: _______________________________________________________________________ 

Email Address: ________________________________________ Consent to Receive Email Notification:  Y  or   N 

Phone#:_________________________________  If cell phone consent to Receive Text Messages: ___________ 

1. Program ________________________________________ Session ______ Fee: _______ 
2. Program ________________________________________ Session ______ Fee: _______ 
3. Program ________________________________________ Session ______ Fee: _______ 
4. Program ________________________________________ Session ______ Fee: _______ 

Participant Shirt Size (please Circle one): Youth Size: XS   S   M   L    or   Adult Size:   S   L   XL   XXL  Other:_________________ 

 

Name of Emergency Contact(different from listed Parent(s)/Guardian: ____________________________________   

Relationship: ___________________Phone#:_________________________________ 

Participant: Allergies, medical conditions or physical difficulties:  ________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

 

The City of Lusk Recreation Department Program (as defined below, “Program”) involves a variety of physical activities and there are 
elements of risk involved, which each participant must assume (including injury, disability, or death).  I affirm that my health is 
adequate and that I am not under a physician’s care for any undisclosed condition that bears upon my fitness to participate in the 
Program.  The undersigned hereby agrees: 

1. I fully assume all risks associated with utilization of and participation in the program(s) listed above and agree not to sue 
and hereby release the City of Lusk, its agents, servants, employees, volunteers, elected officials boards and commissions 
(collectively “The City”), from all liability should an injury to me or listed participant occur during participation in the said 
program(s). 

2. I, for myself and for my heirs, executors, administrators, and legal representatives, agree to defend indemnify and hold 
harmless The City, from any and all claims, suits, or demands by anyone arising from my use of or participation in the 
program(s). 

3. If I am a parent or guardian signing on behalf of a child or ward, I make these representations and agreements on behalf of 
my child or ward. 

4. I give permission to the Lusk Recreation Department to use any photo or video taken during participation for promotional 
materials.  I have read and understand the policies adopted by the Lusk Recreation Department and agree to abide by those 
policies. 

_______________________________________________                  _____________________________________________________ 

Signature of participant, parent or guardian             Date 



 

 

NOTE: Instructors of individual programs may ask for additional paperwork to be filled out prior to the start of program.  Please observe any 
deadlines for programs.  

Parent/Legal Guardian Code of Conduct Agreement  

As a parent/legal guardian of a child involved with Town of Lusk Recreation athletics, I agree to abide by and follow 
these rules and guidelines:  

I will promote the emotional and physical well-being of the athletes ahead of my personal desire to win. I will remember 
that my child plays sports at the Town of Lusk Recreation for his/her enjoyment, not mine. 

I will encourage good sportsmanship through my actions by demonstrating positive support for all players, coaches and 
officials.  

I will provide support for parents, coaches, officials and Town of Lusk Recreation staff working with the athletes to 
provide a positive experience for all.  

I will treat all players, coaches, officials, parents and spectators with dignity. I will not use improper language, poor 
attitude, behavior or mannerisms.  

I will cheer for my child and his/her team and I understand there will be a wide range of abilities on one team. I will 
demand that my athlete treat all players, coaches, officials, parents and spectators with respect regardless of race, 
creed, color, sex or ability.  

I will cheer for my child and his/her team and allow the coach to do his/ her job coaching. I will not taunt any staff, 
player, coach or official.  

The Town of Lusk Recreation strives to provide a positive experience for all athletes participating in our youth sports. We 
feel support from the parents is crucial in providing this positive experience.  

I understand that by signing this document, I am agreeing to support and promote this parent/legal guardian code of 
conduct agreement and the efforts of the Town of Lusk Recreation to provide a positive experience for all involved.  

Child’s Name:______________________________________________________________ 

Guardian Printed Name:_______________________________________________________  

Guardian Signature:______________________________ Date:______________________  

Guardian Printed Name:_______________________________________________________ 

Guardian Signature:______________________________ Date:______________________ 
 

 

 

 

 

 

 

 


