
 

 

St. Charles Parish    Pants ___________                 YOUTH    /    ADULT 

Registration Form   Shirt____________                                    SIZE- XS S M L XL 2X
                                                                          

               Booster Club:__________________________________ 
                                                           

Sport ______________ Franchise _____  Parish _____   Boy/Girl   Age:______ 
 
Age Group:      5-6 ______       7-8 ______        9-10 ______ 11-12 ______     13-14 ______ 15-19 ______ 
                             
Name: _____________________________________________________ Sex: ____ Birth date: _______________ 
 
Street Address: _______________________________________________________________________________ 
 
Child lives with (Father, Mother, or both):_________________________________________________________ 
 
Mother’s Name: ______________________________________________________________________________ 
 
Home Phone: __________________________ Work:_______________ Cell:_____________________________ 
 
Father’s Name: _______________________________________________________________________________ 
 
Home Phone: ____________________ Work:_____________________ Cell:_____________________________ 
 
Email Address (if you would like to communicate through email): _______________________________________ 
---------------------------------------------------------------------------------------------- 

  As parent/guardian of the above named child, I do hereby understand that my child will not be moved to a different                     
  team after teams have been drafted and that there will be NO REFUNDS GIVEN. 
                                                                    

CUT OFF DATES:  
 BASEBALL - APRIL 30TH    SOFTBALL – JANUARY 1ST                     FOOTBALL – AUGUST 1 ST 

  BASKETBALL - SEPTEMBER 1ST                           VOLLEYBALL – SEPTEMBER 1ST        
                                                                                             
 ARE INTERESTED IN COACHING;   YES___________ NO ____________ 
                                                                  

                                
To Whom It May Concern: 
I/We grant permission for my/our son/daughter to participate in the sports program of your Booster Club and the St. Charles Parish Parks and 
Recreation Department. 
He/She is in good health and has no physical defects that strenuous physical exercise would affect. (Note: A notice from a physician should 
accompany this form if there is any limitation). 
I/We agree to release the Booster Club and the St. Charles Parish Council, St. Charles Parish Parks and Recreation Department, the 
Director, Coaches and Sponsors for any injuries, disabilities, death, loss or damage to person or property including accidents which 
he/she may incur while participating in practice sessions, games, or while traveling to and from any games and activities, whether 
arising from the negligence of the release or otherwise, to the fullest extent permitted by law. 
I/We do further agree to return all uniforms and equipment issues to my/our son/daughter upon request of his/her sponsor or coach. I/We 
understand that no one in our family will be able to participate in any St. Charles Parish Parks and Recreation Department Sports Program until 
the equipment is returned or paid for in full. 
I/We also certify that the information concerning my/our son/daughter birth date is correct. I/We understand that any false information may 
result in my/our son/daughter being suspended from participating in the St. Charles Parish Parks and Recreation Program for a period of not less 
than two years. 
NOTE: Each child is required to have a copy of his/her birth certificate on file with the Recreation Department. 
At lease one parent or guardian signature is required. 
 
Parent/Guardian: ___________________________________________________________________________  
 
For Booster Club use only: 
Birth Certificate   ______ On File______ Will Mail   ______ Attached                                                                           

                    Receipt: ___________ Check #: __________ Cash:_________   



              PARENT’S CODE OF ETHICS                 
 
I hereby pledge to provide positive support, care and encouragement for my child participating in youth 
sports by following this Parent’s Code of Ethics. 

I will: 

 Encourage good sportsmanship by demonstrating positive support for all players, 
coaches and officials at ever game, practice or other youth sports events 

 Place the emotional and physical well being of my child ahead of my personal desire to 
win. 

 Insist that my child play in a safe and healthy environment. 

 Required that my child’s coach be trained in the responsibilities of being a youth sports 
coach and that the coach upholds the St. Charles Parish Parks and Recreation 
Guidelines. 

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

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

 Remember that the game is for youth – not adults. 

 Do my very best to make youth sports fun for my child. 

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

 Help my child to enjoy the youth sports experience by doing whatever I can, such as 
being a respectful fan, assisting with coaching, or providing transportation. 

 Understand that if I display poor sportsmanship, whether during or following a game, I 
will be subject to partial or permanent program suspension, unsportsmanlike conduct is 
defined as, but not limited to the following:  
a.   Harassment of participants or officials 
b.   Use of profane language and or gestures 
c.   Public threats or physical violence Regulations regarding adult’s ejection or 

suspension will follow the guidelines listed below. 
1.  I understand that if I am asked to leave a game, I will be suspended from attending the next 

game to be played by my son’s/daughter team. 
2.  I understand that if I am asked to leave a second game during any one season, I will not be 

allowed to attend all the remaining regular season games and the end of season tournament 
activities. 

3.  I understand that the St. Charles Parish Assistant Directors  will review all adult ejections or 
suspension and may extend any suspension beyond what is stated above as deemed 
appropriate for the offense. 

4.  I understand that any suspension may be appealed by using the following process 
    The suspended individual (parents, guardians of a player) should submit in writing a detailed 

account of the incident to the appropriate league director within 48 hours of the incident. 
    The statement should give names of any witnesses that observed the incident. 
    The St. Charles Parish Assistant Directors then will perform a preliminary investigation and 

make a recommendation to the St. Charles Parish Parks and Recreation Director.  
 
(Please sign below indicating you have read and understand the forgoing code of ethics) 
 
Parent/Guardian: ______________________________    Date:_______________ 
        Signature 
 



 

 

 


