Nitro Knights Lacrosse

Coach/Teammate Request:____________________

Idaho Falls Family YMCA
Spring Sports Registration Form
Teams will not be able to participate if there are not enough volunteers.
Coach

Assistant Coach

Player:

Male:

Address:

Female:

Zip:

School:

Second Phone #:
YS

YM

YL

AS

Age:

Email:

Dad/Guardian:

Main Contact Phone #:

Team Parent

Birthday (mm/dd/yyyy):

City:

Mother/Guardian:

Circle shirt size:

Part Time Helper

Third Phone #:
AM

AL

XL
XXL
XXXL
XXL $1 extra, XXXL $2 extra
Leagues will be combined if not enough participants register.

Player's Skill Level
Beginner
Intermediate

# of seasons player
has played sport:
_________________________

Lacrosse Open
Spring Basketball

Kinder

Indoor Soccer IV

U6

U8

U10

Spring Arena Football

1st/2nd

3rd/4th

5th/6th

1st/2nd 3rd/4th B 3rd/4th G 5th/6th B 5th/6th G
Adult Coed

Release of liability: I/We the undersigned, certify that I/we am (are) the parent or legal guardian of the participant. I/we the undersigned, for us
and as guardian(s) of the participant understand that the activity may be physical, that there may be many participants, and that injuries can take
place. I/we acknowledge that the participant is physically fit and mentally capable of participating. I/we represent that I/we have sought the opinion
of a physician and that he/she concurs that the participant is capable of safely engaging in these activities. I/we the undersigned for ourselves, our
heirs, executors and administrators waive, release and forever discharge the YMCA and its staff, officers, agents, employees, representatives,
successors and assigns of and from all rights and claims for damages, injury or loss to person or property that may be sustained during active or
inactive participation or viewing associated in anyway with the program. I/we is/are assured that the participant is able to engage in such activities.
I/we have disclosed all information that will affect the participant’s experience. By signing this waiver the player and their representative
acknowledges that the YMCA does not provide insurance.
Code of Conduct: I/we understand the YMCA requires all employees and volunteers to follow a code of conduct. If I/we have seen, heard, or are
aware of any suspicious activity involving the YMCA staff or volunteers that may endanger any participant, I/we will contact the CEO. As a legal
guardian, I/we understand that the YMCA conducts mandatory child abuse prevention classes for staff/volunteers/parents. All coaches, parents, and
volunteers are encouraged to participate. I/we understand that we can contact the YMCA for more information.
Photograph Permission: I/we also give the YMCA permission to photograph and/or videotape the participant’s participation in the program for the
purpose of publicity, staff training or program promotion.
I/we understand that the goals and objectives of the YMCA Sports Program are based on fun, fair-play, skill development and teamwork. I/we
understand the use of obscenities, abusive language, or improper conduct can result in being asked to leave the premises. No refunds will be issued
in this case.
Registration is not valid without full payment

Signature: _________________________________________________________________________________________________________________________Date: ______________________________________
(If player is under 18, parent/guardian signature.)

