
APPLICATION 2010
(A copy of Player’s Birth Certificate Must be attached)

Ages 9-12
Player/Child Information

Name ____________________________________________________________________________________



Last




First



Middle

Address ___________________________________________________________________________________

City/State/Zip ______________________________________________________________________________

Home Phone _______________________                        Date of Birth ____  Age ____  Sex: Male  __Female__ 

Grade ____School __________________   Did child play last year, if so team name? ____________________

List one or two children (players) your child would like to be on the same team: 

__________________________________________________________________________________________

I/We the parents of the named player on the applications for youth activities provided by the Jackson Recreation & Parks Dept., whose purpose is to provide a wholesome supervised program of recreation, so hereby give my/our approval for his/her participation in any activities of said organization during the current season.

I/We will assume all risks, and hazards incidental to the conduct and participation in these activities.

I/We do hereby have, release, absolve, identify and agree to hold harmless the City of Jackson, The organizer, sponsors, referees and supervisors or any claim arising out of injury to my/our child to or from practice sessions, games or other activities of said organization.

I/We will furnish a certified Birth Certificate of the said named child upon request of league officials.

I/We undersign that all stated information is true to the best of my/our knowledge.

Parent’s Signature ____________________________________
Date ______________________________

Parents(s) or Guardian Information

Mother __________________________________

Father ____________________________________

Home Phone ______________________________

Home Phone _______________________________

Cell Phone _______________________________

Cell Phone ________________________________

Work Phone ______________________________

Work Phone _______________________________

Medical Insurance:

(Jackson Recreation & Parks Department DOES NOT provide ACCIDENT INSURANCE for participants!!)

Name of Insurance Company: _________________________________________________________________

Name Insured: _____________________________________________________________________________

Does your child have any disabilities? __________________________________________________________

PLEASE PROVIDE US WITH THE CHILD SIZES OF SHIRT AND PANTS: We will use EXACTLY the information you provide:  THANK YOU!!!!

CHILD/PLAYER’S NAME___________________________________________________________________

YOUTH SIZES





ADULT SIZES

SHIRT: 

PANTS:  


SHIRT:

PANTS:

Small  ___6-8

Small ___ 


Small ___

Small ___

Medium ___10-12
Medium ___


Medium ___

Medium ___

Large ___14-16
Large ___ 


Large ___

Large ___








X-Large ___

X-Large ___








XX-Large ___

XX-Large ___

