
Player’s Name (as listed on birth certificate):  ____________________________________________________________________________
(Birth Certificate Required)

Age: __________   Birth date: ______________________________  Sex:  M _____  F _____  

Player lives with (name): __________________________________________________  Relationship: ______________________________

Address (City, State, Zip):____________________________________________________________________________________________

Phone Number: ______________________ Alternate Phone Number: ______________________E-mail address:______________________  

Emergency Contact & Phone Number (other than above):___________________________________________________________________

Medical Insurance Provider & ID Number: ______________________________________________________________________________

Family Physician Name & Phone Number:_______________________________________________________________________________

Does your child have any allergies?   Yes  No  If yes, please list:__________________________________________________________

Does your child have any serious medical conditions?   Yes  No  If yes, please list:____________________________________________

If your child has been diagnosed with asthma, has he/she been prescribed a rescue inhaler?________________________________________

Did you participate in this sport through the City of New Ellenton last year?______________ If so, which team?_______________________

T-shirt Size (circle one): YS YM YL AS AM AL AXL A2XL

Pant Size (circle one): YS YM YL AS AM AL AXL A2XL

 I understand that participation in youth sports is voluntary and may result in injury. I further attest that I will not hold the City of New 
Ellenton, its officers, agents, coaches, volunteers or players liable for any injuries/damages incurred through participation in youth 
sports.

 I hereby grant consent to any and all health care providers designated by the City of New Ellenton representatives to provide my child 
with any necessary medical care as a result of any injury/illness.  This consent includes First Aid and transportation to/from health care 
providers.

 If my child has asthma and has been prescribed a rescue inhaler, I will have the rescue inhaler at every practice, game or event. If I do 
not provide an inhaler, I understand that my child may not play in the interest of protecting his/her health.

 I give permission for my child’s name, image and/or likeness to be photographed, videotaped and/or published to promote and publicize 
the City of New Ellenton Parks and Recreation Youth Sports Programs.

 I understand that cheerleading participation requires the purchase of a uniform*.
 All football uniforms/equipment must be returned after the last game of the season.

Registration Fees: Football, Baseball, Softball  - $60.00 *Cheerleading  - $10.00 Tee ball  - $40.00

*Cheerleading Cost:   Registration fee ONLY (Does not include uniforms or other equipment.)

REGISTRATION FEES FOR YOUTH SPORTS PROGRAMS ARE NON-REFUNDABLE – NO EXCEPTIONS.  

My signature below indicates that I am authorized to register the child named above for the City of New Ellenton Youth Sports 
Programs.  I further affirm my knowledge and understanding of this document and agree to abide by the procedures herein.    

Parent’s Signature:  __________________________________________   Date:  _______________________

OFFICE USE ONLY:

Registration Fee Paid:  □ Cash   □ Check   □ Money Order      Received from:  _________________________________      Received by:  _____________

Receipt #:  ____________________      Birth Certificate Scanned   __________

League Age:

Office Use Only

2022
City of New Ellenton
Parks and Recreation Department
Youth Sports Registration Form

Sport (circle one):

Football     Softball

Cheerleading       Tee-ball

Baseball


