
Registration Form 

CHILD’S NAME:________________________________ DOB:__________ GRADE:______ AGE:_____ 

PARENT / GUARDIAN’S NAME:____________________________________________ 

ADDRESS:___________________________________ TOWN:___________________ 

PHONE NUMBER:_____________________ EMAIL:___________________________ 

MEDICAL CONCERNS:__________________________________________________ 

1. I hereby verify that my child is in normal health and capable of safe participation in youth sports program at the 

Boys & Girls Club. I assume all risk and hazards incidental to the conduct of this program. I authorize the Boys & 

Girls Club to obtain medical treatment for my child in the event that parents/guardian cannot be reached.  

 

2. I support the Boys & Girls Club philosophy which is based on participation, fun, physical fitness and health, skill 

development, teamwork, fair play, and volunteer leadership. 

 

 

Signature of Parent/Guardian:_______________________________________________  Date:__________ 
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