
OFFICE USE ONLY:   Till #   Amount   By   Date 

PARENTAL CODE OF ETHICS 
As A Parent I Will: wŜƳŜƳōŜǊ ǘƘŀǘ ǘƘŜ ƎŀƳŜ ƛǎ ŦƻǊ ǘƘŜ ǇƭŀȅŜǊǎ ŀƴŘ ƴƻǘ ŦƻǊ ǘƘŜ ǇŀǊŜƴǘǎΦ 5ƻ Ƴȅ ǾŜǊȅ ōŜǎǘ ǘƻ ƳŀƪŜ ǘƘƛǎ ǎǇƻǊǘ C¦b ŦƻǊ Ƴȅ ŎƘƛƭŘΦ tƭŀŎŜ ǘƘŜ ŜƳƻǝƻƴŀƭ ŀƴŘ ǇƘȅǎƛŎŀƭ ǿŜƭƭ ōŜƛƴƎ ƻŦ Ƴȅ ŎƘƛƭŘ 
ŀƘŜŀŘ ƻŦ ŀƴȅ ǇŜǊǎƻƴŀƭ ŘŜǎƛǊŜ ǘƻ ǿƛƴΦ 5ŜƳƻƴǎǘǊŀǘŜ Dhh5 {thw¢{a!b{ILt ōȅ ƎƛǾƛƴƎ th{L¢L±9 {¦tthw¢ ŀƴŘ 9b/h¦w!D9a9b¢ ǘƻ ŀƭƭ ǇƭŀȅŜǊǎΣ ŎƻŀŎƘŜǎΣ ƻŶŎƛŀƭǎΣ ŀƴŘ ǊŜŎǊŜŀǝƻƴ ǎǘŀũ ŀǘ ŜǾŜǊȅ ǇǊŀŎǝŎŜ 
ŀƴŘ ƎŀƳŜΦ {ǳǇǇƻǊǘ ǘƘŜ ŎƻŀŎƘŜǎΣ ƻŶŎƛŀƭǎΣ ŀƴŘ ǊŜŎǊŜŀǝƻƴŀƭ ǎǘŀũ ǿƛǘƘ ǊŜǎǇŜŎǘ ǊŜƎŀǊŘƭŜǎǎ ƻŦ ǊŀŎŜΣ ǎŜȄΣ ŎǊŜŜŘΣ ƻǊ ŀōƛƭƛǘȅΦ L ǿƛƭƭ ŜȄǇŜŎǘ Ƴȅ ŎƘƛƭŘ ǘƻ Řƻ ƭƛƪŜǿƛǎŜΦ 
Consequence for Breaking Code of Conduct: CƛǊǎǘ ƻũŜƴǎŜ ȅƻǳ ǿƛƭƭ ōŜ ƎƛǾŜƴ ŀ ŎŀǊŘ ŦǊƻƳ ǎƛǘŜ ǎǳǇŜǊǾƛǎƻǊ ŀƴŘκƻǊ ŀ ǾŜǊōŀƭ ǿŀǊƴƛƴƎΦ {ŜŎƻƴŘ ƻũŜƴǎŜ ȅƻǳ ǿƛƭƭ ōŜ ǊŜƳƻǾŜŘ ŦǊƻƳ ǘƘŜ ƎŀƳŜκǇǊŀŎǝŎŜ ŀƴŘ ōŜ 
ǎǳǎǇŜƴŘŜŘ ŦǊƻƳ ŀǧŜƴŘƛƴƎ ǘƘŜ ƴŜȄǘ ƎŀƳŜκǇǊŀŎǝŎŜΦ ¢ƘƛǊŘ ƻũŜƴǎŜ ȅƻǳ ǿƛƭƭ ōŜ ǎǳǎǇŜƴŘŜŘ ŦǊƻƳ ŀǧŜƴŘƛƴƎ ǘƘŜ ǊŜƳŀƛƴŘŜǊ ƻŦ ȅƻǳǊ ŎƘƛƭŘΩǎ ƎŀƳŜǎκǇǊŀŎǝŎŜΦ  
 
Signature of Parent/Guardian:              Date ψψψψψψψψψψψψψψψψψψ 

PARENTAL STATEMENT OF AGREEMENT - ASSUMPTION OF RISK, LIABILITY RELEASE AND REFUND POLICY 

Assumption of Risk:  L ƘŜǊŜōȅ ŀŎƪƴƻǿƭŜŘƎŜ ŀƴŘ ŀƎǊŜŜ ǘƘŀǘ Ƴȅ ŎƘƛƭŘΩǎ ǇŀǊǝŎƛǇŀǝƻƴ ƛƴ ǊŜŎǊŜŀǝƻƴŀƭ ŀŎǝǾƛǝŜǎ ƛƴǾƻƭǾŜǎ ƛƴƘŜǊŜƴǘ ŦƻǊŜǎŜŜŀōƭŜ ŀƴŘ ǳƴŦƻǊŜǎŜŜŀōƭŜ Ǌƛǎƪǎ ŀƴŘ ƘŀȊŀǊŘǎ ǿƘƛŎƘ Ƴŀȅ ŜȄǇƻǎŜ Ƴȅ 
ŎƘƛƭŘΣ ƻǊ ƳŜΣ ǘƻ ƛƭƭƴŜǎǎΣ ƛƴƧǳǊȅΣ ƻǊ ŘŜŀǘƘΦ  Lƴ ŎƻƴǎƛŘŜǊŀǝƻƴ ƻŦ Ƴȅ ŎƘƛƭŘΩǎ ǇŀǊǝŎƛǇŀǝƻƴ ƛƴ ǎǳŎƘ ŀŎǝǾƛǝŜǎΣ L ŦƻǊ ƳȅǎŜƭŦΣ Ƴȅ ŎƘƛƭŘΣ Ƴȅ ƘŜƛǊǎΣ Ƴȅ ŜȄŜŎǳǘƻǊǎ ŀƴŘ ŀŘƳƛƴƛǎǘǊŀǘƻǊǎΣ ŦǊŜŜƭȅ ŀƴŘ ǾƻƭǳƴǘŀǊƛƭȅ ŀƎǊŜŜ 
ǘƻ ŀǎǎǳƳŜ ŀƴŘ ŀŎŎŜǇǘ ŀƴȅ ŀƴŘ ŀƭƭ Ǌƛǎƪǎ ǘƻ Ƴȅ ŎƘƛƭŘ ƻǊ ƳȅǎŜƭŦ ŀǎǎƻŎƛŀǘŜŘ ǿƛǘƘ Ƴȅ ŎƘƛƭŘΩǎ ǇŀǊǝŎƛǇŀǝƻƴ ƛƴ {ŀƭǘ [ŀƪŜ /ƻǳƴǘȅ ǊŜŎǊŜŀǝƻƴŀƭ ŀŎǝǾƛǝŜǎΦ 

Release:  Lƴ ŎƻƴǎƛŘŜǊŀǝƻƴ ƻŦ Ƴȅ ŎƘƛƭŘΩǎ ǇŀǊǝŎƛǇŀǝƻƴ ƛƴ ǘƘŜ {ŀƭǘ [ŀƪŜ /ƻǳƴǘȅ ǊŜŎǊŜŀǝƻƴŀƭ ŀŎǝǾƛǝŜǎΣ LΣ ŦƻǊ ƳȅǎŜƭŦΣ Ƴȅ ŎƘƛƭŘΣ Ƴȅ ƘŜƛǊǎΣ Ƴȅ ŜȄŜŎǳǘƻǊǎ ŀƴŘ ŀŘƳƛƴƛǎǘǊŀǘƻǊǎ ƘŜǊŜōȅ ǊŜƭŜŀǎŜ {ŀƭǘ [ŀƪŜ /ƻǳƴǘȅ 
ŀƴŘ ƛǘǎ ƻŶŎŜǊǎΣ ŀƎŜƴǘǎΣ ŀƴŘ ŜƳǇƭƻȅŜŜǎ ŦǊƻƳ ŀƴȅ ŎŀǳǎŜ ƻŦ ŀŎǝƻƴΣ ŎƭŀƛƳΣ ƻǊ ŘŜƳŀƴŘ ƻŦ ŀƴȅ ƴŀǘǳǊŜ ǿƘŀǘǎƻŜǾŜǊ L ƻǊ Ƴȅ ŎƘƛƭŘ Ƴŀȅ ƴƻǿ ƘŀǾŜΣ ƻǊ ƘŀǾŜ ƛƴ ǘƘŜ ŦǳǘǳǊŜΣ ŀƎŀƛƴǎǘ {ŀƭǘ [ŀƪŜ /ƻǳƴǘȅ ƻƴ 
ŀŎŎƻǳƴǘ ƻŦ ǇŜǊǎƻƴŀƭ ƛƴƧǳǊȅΣ ǇǊƻǇŜǊǘȅ ŘŀƳŀƎŜΣ ŘŜŀǘƘΣ ƻǊ ŀŎŎƛŘŜƴǘ ƻŦ ŀƴȅ ƪƛƴŘΣ ŎŀǳǎŜŘ ōȅΣ ŀǊƛǎƛƴƎ ƻǳǘ ƻŦΣ ƻǊ ƛƴ ŀƴȅ ǿŀȅ ǊŜƭŀǘŜŘ ǘƻ Ƴȅ ŎƘƛƭŘΩǎ ǇŀǊǝŎƛǇŀǝƻƴ ƛƴ {ŀƭǘ [ŀƪŜ /ƻǳƴǘȅ ǊŜŎǊŜŀǝƻƴŀƭ ŀŎǝǾƛǝŜǎΦ   

Indemnification:  Lƴ ŎƻƴǎƛŘŜǊŀǝƻƴ ƻŦ Ƴȅ ŎƘƛƭŘΩǎ ǇŀǊǝŎƛǇŀǝƻƴ ƛƴ ǘƘŜ {ŀƭǘ [ŀƪŜ /ƻǳƴǘȅ ǊŜŎǊŜŀǝƻƴŀƭ ŀŎǝǾƛǝŜǎΣ L ŀƎǊŜŜ ǘƻ ƛƴŘŜƳƴƛŦȅ ŀƴŘ ƘƻƭŘ ƘŀǊƳƭŜǎǎ /ƻǳƴǘȅΣ ƛǘǎ ƻŶŎŜǊǎΣ ŀƎŜƴǘǎΣ ŀƴŘ ŜƳǇƭƻȅŜŜǎ ŦǊƻƳ 
ŀƴȅ ŀƴŘ ŀƭƭ ŎŀǳǎŜǎ ƻŦ ŀŎǝƻƴΣ ŎƭŀƛƳǎΣ ŘŜƳŀƴŘǎΣ ƭƻǎǎŜǎΣ ƻǊ Ŏƻǎǘǎ ƻŦ ŀƴȅ ƴŀǘǳǊŜ ǿƘŀǘŜǾŜǊ ŎŀǳǎŜ ōȅΣ ŀǊƛǎƛƴƎ ƻǳǘ ƻŦΣ ƻǊ ƛƴ ŀƴȅ ǿŀȅ ǊŜƭŀǘŜŘ ǘƻ Ƴȅ ŎƘƛƭŘΩǎ ǇŀǊǝŎƛǇŀǝƻƴ ƛƴ ǘƘŜ {ŀƭǘ [ŀƪŜ /ƻǳƴǘȅ ǊŜŎǊŜŀǝƻƴŀƭ 
ŀŎǝǾƛǝŜǎΦ  L ŀƎǊŜŜ ǘƘŀǘ Ƴȅ Řǳǘȅ ǘƻ ŘŜŦŜƴŘ ŀƴŘ ƛƴŘŜƳƴƛŦȅ ǘƘŜ /ƻǳƴǘȅ ǳƴŘŜǊ ǘƘƛǎ !ƎǊŜŜƳŜƴǘ ƛƴŎƭǳŘŜǎ ŀƭƭ ŀǧƻǊƴŜȅ ŦŜŜǎΣ ƭƛǝƎŀǝƻƴ ŀƴŘ ŎƻǳǊǘ ŎƻǎǘǎΣ ŜȄǇŜǊǘ ǿƛǘƴŜǎǎ ŦŜŜǎΣ ŀƴŘ ŀƴȅ ǎǳƳǎ ŜȄǇŜƴŘŜŘ ōȅ ƻǊ 
ŀǎǎŜǎǎŜŘ ŀƎŀƛƴǎǘ ǘƘŜ /ƻǳƴǘȅ ŦƻǊ ǘƘŜ ŘŜŦŜƴǎŜ ƻŦ ŀƴȅ ŎƭŀƛƳ ƻǊ ǘƻ ǎŀǝǎŦȅ ŀƴȅ ǎŜǧƭŜƳŜƴǘΣ ŀǊōƛǘǊŀǝƻƴ ŀǿŀǊŘΣ ƻǊ ǾŜǊŘƛŎǘ ǇŀƛŘ ƻǊ ƛƴŎǳǊǊŜŘ ƻƴ ōŜƘŀƭŦ ƻŦ ǘƘŜ /ƻǳƴǘȅ ŀǊƛǎƛƴƎ ƻǳǘ ƻŦ ƻǊ ƛƴ ŀƴȅ ǿŀȅ ǊŜƭŀǘŜŘ ǘƻ 
Ƴȅ ŎƘƛƭŘΩǎ ǇŀǊǝŎƛǇŀǝƻƴ ƛƴ ǘƘŜ {ŀƭǘ [ŀƪŜ /ƻǳƴǘȅ ǊŜŎǊŜŀǝƻƴŀƭ ŀŎǝǾƛǝŜǎΦ 

Refund:  wŜŦǳƴŘǎ Ƴŀȅ ƻƴƭȅ ōŜ ǊŜǉǳŜǎǘŜŘ ƛƴ ǇŜǊǎƻƴ ŀƴŘ Ƴǳǎǘ ōŜ ŀŎŎƻƳǇŀƴƛŜŘ ōȅ ŀ ǿǊƛǧŜƴ ǊŜǉǳŜǎǘΦ  !ǎ ǇŜǊ {ŀƭǘ [ŀƪŜ /ƻǳƴǘȅ ǇƻƭƛŎȅ ŀƴŘ ǇǊƻŎŜŘǳǊŜǎ ǘƘŜ tŀǊƪǎ ŀƴŘ wŜŎǊŜŀǝƻƴ 5ƛǾƛǎƛƻƴ Ƴŀȅ ǿƛǘƘƘƻƭŘ 
нр҈ ƻŦ ǘƘŜ ǊŜŦǳƴŘ όǇǊƻƎǊŀƳ ǊŜƎƛǎǘǊŀǝƻƴ ŦŜŜύ ŦƻǊ ŀŘƳƛƴƛǎǘǊŀǝǾŜ ŎƻǎǘǎΦ bƻ ǊŜŦǳƴŘǎ ǎƘŀƭƭ ōŜ ƎƛǾŜƴ ŀƊŜǊ ǘƘŜ ŬǊǎǘ Řŀȅ ƻŦ ǘƘŜ ǇǊƻƎǊŀƳΦ 

Collections:  L ŀƎǊŜŜ ǘƻ Ǉŀȅ {ŀƭǘ [ŀƪŜ /ƻǳƴǘȅ ŀƭƭ Ŏƻǎǘǎ ƛƴŎǳǊǊŜŘΣ ǘƻƎŜǘƘŜǊ ǿƛǘƘ ǊŜŀǎƻƴŀōƭŜ ŀǧƻǊƴŜȅΩǎ ŦŜŜǎ ƛƴ ǘƘŜ ŜǾŜƴǘ ǘƘŀǘ Ƴȅ ŀŎŎƻǳƴǘ ƛǎ ǊŜŦŜǊǊŜŘ ŦƻǊ ŎƻƭƭŜŎǝƻƴΦ L ǳƴŘŜǊǎǘŀƴŘ ǘƘŀǘ ŀƴȅ ŀŎŎƻǳƴǘ 
ŘŜƭƛƴǉǳŜƴǘ ол Řŀȅǎ ƻǊ ƳƻǊŜ ǿƛƭƭ ōŜ ǘǳǊƴŜŘ ƻǾŜǊ ǘƻ ŎƻƭƭŜŎǝƻƴΦ 

Emergency Treatment:  L ƘŜǊŜōȅ ŀǳǘƘƻǊƛȊŜ {ŀƭǘ [ŀƪŜ tŀǊƪǎ ŀƴŘ wŜŎǊŜŀǝƻƴ ǇǊƻƎǊŀƳ ǎǘŀũ ǘƻ ŀŎǘ ƻƴ Ƴȅ ōŜƘŀƭŦ ƛƴ ŀŎŎƻǊŘŀƴŎŜ ǿƛǘƘ ǘƘŜƛǊ ōŜǎǘ ƧǳŘƎƳŜƴǘ ƛƴ ŎŀǎŜ ƻŦ ŀƴ ŜƳŜǊƎŜƴŎȅ ƛƴǾƻƭǾƛƴƎ Ƴȅ ŎƘƛƭŘΣ ŀƴŘ 
ŀƎǊŜŜ ǘƻ ŀǎǎǳƳŜ Ŧǳƭƭ ǊŜǎǇƻƴǎƛōƛƭƛǘȅ ŦƻǊ ŀƭƭ ŜȄǇŜƴǎŜǎΣ ƳŜŘƛŎŀƭ ƻǊ ƻǘƘŜǊǿƛǎŜΣ ǘƘŀǘ Ƴŀȅ ŀǊƛǎŜ ǘƘŜǊŜŦǊƻƳΦ   

Media Consent: L ƘŜǊŜōȅ ƎǊŀƴǘ ǇŜǊƳƛǎǎƛƻƴ ǘƻ {ŀƭǘ [ŀƪŜ /ƻǳƴǘȅ ǘƻ ǳǎŜ Ƴȅ ƻǊ Ƴȅ ŎƘƛƭŘǊŜƴΩǎ ǇƘƻǘƻƎǊŀǇƘΣ ǾƛŘŜƻǘŀǇŜŘ ƛƳŀƎŜΣ ǉǳƻǘŜǎκŎƻƳƳŜƴǘǎΣ ƻǊ ƴŀƳŜ ŦƻǊ ǇǳōƭƛŎƛǘȅ ŀƴŘ ŜŘǳŎŀǝƻƴŀƭ ǇǳǊǇƻǎŜǎ ƛƴ ŀƴȅ 
ŀƴŘ ŀƭƭ ǇǳōƭƛŎŀǝƻƴǎ ŀƴŘ ƳŜŘƛŀ ǿƛǘƘƻǳǘ ƭƛƳƛǘ ƻǊ ŎƻƳǇŜƴǎŀǝƻƴΦ 

Name Posting: ¦ƴƭŜǎǎ ƻǘƘŜǊǿƛǎŜ ƛƴŘƛŎŀǘŜŘ ōŜƭƻǿΣ {ŀƭǘ [ŀƪŜ /ƻǳƴǘȅ ƛǎ ŀǳǘƘƻǊƛȊŜŘ ǘƻ Ǉƻǎǘ ƻǊ ǇǳōƭƛǎƘ ǘƘŜ ƴŀƳŜ ƻŦ Ƴȅ ŎƘƛƭŘ ǇŀǊǝŎƛǇŀǝƴƎ ƛƴ {ŀƭǘ [ŀƪŜ /ƻǳƴǘȅ ǊŜŎǊŜŀǝƻƴŀƭ ŀŎǝǾƛǝŜǎ ƻƴ ǘƘŜ {ŀƭǘ [ŀƪŜ 
/ƻǳƴǘȅ ǿŜōǎƛǘŜΦ 

I do not ŀǳǘƘƻǊƛȊŜ {ŀƭǘ [ŀƪŜ /ƻǳƴǘȅ ǘƻ Ǉƻǎǘ ƻǊ ǇǳōƭƛǎƘ ǘƘŜ ƴŀƳŜ ƻŦ Ƴȅ ŎƘƛƭŘ ǇŀǊǝŎƛǇŀǝƴƎ ƛƴ {ŀƭǘ [ŀƪŜ /ƻǳƴǘȅ ǊŜŎǊŜŀǝƻƴŀƭ ŀŎǝǾƛǝŜǎ ƻƴ ǘƘŜ {ŀƭǘ [ŀƪŜ /ƻǳƴǘȅ ǿŜōǎƛǘŜΦ  ψψψψψψ 

 

.ȅ ǎƛƎƴƛƴƎ ǘƘƛǎ ŀǎǎǳƳǇǝƻƴ ƻŦ ǊƛǎƪΣ ƭƛŀōƛƭƛǘȅ ǊŜƭŜŀǎŜΣ ŀƴŘ ǊŜŦǳƴŘ ǇƻƭƛŎȅ ǎǘŀǘŜƳŜƴǘΣ L ŀŎƪƴƻǿƭŜŘƎŜ ǘƘŀǘ L ƘŀǾŜ ǊŜŀŘ ƛǘǎ ŎƻƴǘŜƴǘǎ ŀƴŘ ŘƛǎŎƭƻǎǳǊŜΣ ǘƘŀǘ L ǳƴŘŜǊǎǘŀƴŘ ƛǘǎ ŎƻƴǘŜƴǘǎ ŀƴŘ ŘƛǎŎƭƻǎǳǊŜΣ ŀƴŘ ǘƘŀǘ L 
ŀƎǊŜŜ ǘƻ ƛǘǎ ǘŜǊƳǎΦ  LŦ ŀƴȅ ǇƻǊǝƻƴ ƻŦ ǘƘƛǎ !ƎǊŜŜƳŜƴǘ ƛǎ ƘŜƭŘ ǘƻ ōŜ ƛƴǾŀƭƛŘ ōȅ ŀ ŎƻǳǊǘ ƻŦ ƭŀǿΣ ǘƘŜƴ ƛǘ ƛǎ ŀƎǊŜŜŘ ŀƴŘ ƛƴǘŜƴŘŜŘ ǘƘŀǘ ŀƭƭ ǘƘŜ ǊŜƳŀƛƴŘŜǊ ǎƘŀƭƭΣ ƴƻǘǿƛǘƘǎǘŀƴŘƛƴƎΣ ŎƻƴǝƴǳŜ ƛƴ Ŧǳƭƭ ŦƻǊŎŜ ŀƴŘ ŜũŜŎǘΦ 
 
Name of Child Participant: ψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψ 
 
Signature όtŀǊŜƴǘ ƻǊ [ŜƎŀƭ DǳŀǊŘƛŀƴύΥ           Date:  ψψψψψψψψψψψψψψψψψψψψψψψψψψψψψ 

REGISTRATION FORM 

Check here to be contacted about inclusion opportunities for people with disabilities. 

 
     

RECREATION DIVISIONS: Players may only request up to two additional players. No coach requests will be 
offered. The recreation division will be less competitive than the team division and gear more to the first time 
player. Boys/Girls Pre-K though 8th Grade.   
 
TEAM DIVISIONS: Players requesting more than 2 players and/or requesting a coach will be placed in the 
team division. Our team divisions will be more competitive and geared more to the experienced player. 
Boys/Girls 1st through 8th Grade.  

                                 
Program Fee: $36 

 
$41 after Jan. 14th 

 
PROGRAM INCLUDES:        

Reversible Jersey, 7-games, 
and Participation and 

awards. Each team will also 
be given one (1) pre-season 

practice.  

 For inclusion opportunities for people with disabilities, contact 

Ashley at 385-468-1520 or abowen@slco.org.  

Questions? For more information visit www.recreation.slco.org/taylorsville or call 385-468-1732 
Or contact Ryan Roghaar at RRoghaar@slco.org 

TA
Y

LO
R

S
V

IL
LE

 R
E
C

R
E
A

T
IO

N
 C

E
N

T
E
R

 



OFFICE USE ONLY:   Till #   Amount   By   Date 

PARENTAL CODE OF ETHICS 
As A Parent I Will: wŜƳŜƳōŜǊ ǘƘŀǘ ǘƘŜ ƎŀƳŜ ƛǎ ŦƻǊ ǘƘŜ ǇƭŀȅŜǊǎ ŀƴŘ ƴƻǘ ŦƻǊ ǘƘŜ ǇŀǊŜƴǘǎΦ 5ƻ Ƴȅ ǾŜǊȅ ōŜǎǘ ǘƻ ƳŀƪŜ ǘƘƛǎ ǎǇƻǊǘ C¦b ŦƻǊ Ƴȅ ŎƘƛƭŘΦ tƭŀŎŜ ǘƘŜ ŜƳƻǝƻƴŀƭ ŀƴŘ ǇƘȅǎƛŎŀƭ ǿŜƭƭ ōŜƛƴƎ ƻŦ Ƴȅ ŎƘƛƭŘ 
ŀƘŜŀŘ ƻŦ ŀƴȅ ǇŜǊǎƻƴŀƭ ŘŜǎƛǊŜ ǘƻ ǿƛƴΦ 5ŜƳƻƴǎǘǊŀǘŜ Dhh5 {thw¢{a!b{ILt ōȅ ƎƛǾƛƴƎ th{L¢L±9 {¦tthw¢ ŀƴŘ 9b/h¦w!D9a9b¢ ǘƻ ŀƭƭ ǇƭŀȅŜǊǎΣ ŎƻŀŎƘŜǎΣ ƻŶŎƛŀƭǎΣ ŀƴŘ ǊŜŎǊŜŀǝƻƴ ǎǘŀũ ŀǘ ŜǾŜǊȅ ǇǊŀŎǝŎŜ 
ŀƴŘ ƎŀƳŜΦ {ǳǇǇƻǊǘ ǘƘŜ ŎƻŀŎƘŜǎΣ ƻŶŎƛŀƭǎΣ ŀƴŘ ǊŜŎǊŜŀǝƻƴŀƭ ǎǘŀũ ǿƛǘƘ ǊŜǎǇŜŎǘ ǊŜƎŀǊŘƭŜǎǎ ƻŦ ǊŀŎŜΣ ǎŜȄΣ ŎǊŜŜŘΣ ƻǊ ŀōƛƭƛǘȅΦ L ǿƛƭƭ ŜȄǇŜŎǘ Ƴȅ ŎƘƛƭŘ ǘƻ Řƻ ƭƛƪŜǿƛǎŜΦ 
Consequence for Breaking Code of Conduct: CƛǊǎǘ ƻũŜƴǎŜ ȅƻǳ ǿƛƭƭ ōŜ ƎƛǾŜƴ ŀ ŎŀǊŘ ŦǊƻƳ ǎƛǘŜ ǎǳǇŜǊǾƛǎƻǊ ŀƴŘκƻǊ ŀ ǾŜǊōŀƭ ǿŀǊƴƛƴƎΦ {ŜŎƻƴŘ ƻũŜƴǎŜ ȅƻǳ ǿƛƭƭ ōŜ ǊŜƳƻǾŜŘ ŦǊƻƳ ǘƘŜ ƎŀƳŜκǇǊŀŎǝŎŜ ŀƴŘ ōŜ 
ǎǳǎǇŜƴŘŜŘ ŦǊƻƳ ŀǧŜƴŘƛƴƎ ǘƘŜ ƴŜȄǘ ƎŀƳŜκǇǊŀŎǝŎŜΦ ¢ƘƛǊŘ ƻũŜƴǎŜ ȅƻǳ ǿƛƭƭ ōŜ ǎǳǎǇŜƴŘŜŘ ŦǊƻƳ ŀǧŜƴŘƛƴƎ ǘƘŜ ǊŜƳŀƛƴŘŜǊ ƻŦ ȅƻǳǊ ŎƘƛƭŘΩǎ ƎŀƳŜǎκǇǊŀŎǝŎŜΦ  
 
Signature of Parent/Guardian:              Date ψψψψψψψψψψψψψψψψψψ 

PARENTAL STATEMENT OF AGREEMENT - ASSUMPTION OF RISK, LIABILITY RELEASE AND REFUND POLICY 

Assumption of Risk:  L ƘŜǊŜōȅ ŀŎƪƴƻǿƭŜŘƎŜ ŀƴŘ ŀƎǊŜŜ ǘƘŀǘ Ƴȅ ŎƘƛƭŘΩǎ ǇŀǊǝŎƛǇŀǝƻƴ ƛƴ ǊŜŎǊŜŀǝƻƴŀƭ ŀŎǝǾƛǝŜǎ ƛƴǾƻƭǾŜǎ ƛƴƘŜǊŜƴǘ ŦƻǊŜǎŜŜŀōƭŜ ŀƴŘ ǳƴŦƻǊŜǎŜŜŀōƭŜ Ǌƛǎƪǎ ŀƴŘ ƘŀȊŀǊŘǎ ǿƘƛŎƘ Ƴŀȅ ŜȄǇƻǎŜ Ƴȅ 
ŎƘƛƭŘΣ ƻǊ ƳŜΣ ǘƻ ƛƭƭƴŜǎǎΣ ƛƴƧǳǊȅΣ ƻǊ ŘŜŀǘƘΦ  Lƴ ŎƻƴǎƛŘŜǊŀǝƻƴ ƻŦ Ƴȅ ŎƘƛƭŘΩǎ ǇŀǊǝŎƛǇŀǝƻƴ ƛƴ ǎǳŎƘ ŀŎǝǾƛǝŜǎΣ L ŦƻǊ ƳȅǎŜƭŦΣ Ƴȅ ŎƘƛƭŘΣ Ƴȅ ƘŜƛǊǎΣ Ƴȅ ŜȄŜŎǳǘƻǊǎ ŀƴŘ ŀŘƳƛƴƛǎǘǊŀǘƻǊǎΣ ŦǊŜŜƭȅ ŀƴŘ ǾƻƭǳƴǘŀǊƛƭȅ ŀƎǊŜŜ 
ǘƻ ŀǎǎǳƳŜ ŀƴŘ ŀŎŎŜǇǘ ŀƴȅ ŀƴŘ ŀƭƭ Ǌƛǎƪǎ ǘƻ Ƴȅ ŎƘƛƭŘ ƻǊ ƳȅǎŜƭŦ ŀǎǎƻŎƛŀǘŜŘ ǿƛǘƘ Ƴȅ ŎƘƛƭŘΩǎ ǇŀǊǝŎƛǇŀǝƻƴ ƛƴ {ŀƭǘ [ŀƪŜ /ƻǳƴǘȅ ǊŜŎǊŜŀǝƻƴŀƭ ŀŎǝǾƛǝŜǎΦ 

Release:  Lƴ ŎƻƴǎƛŘŜǊŀǝƻƴ ƻŦ Ƴȅ ŎƘƛƭŘΩǎ ǇŀǊǝŎƛǇŀǝƻƴ ƛƴ ǘƘŜ {ŀƭǘ [ŀƪŜ /ƻǳƴǘȅ ǊŜŎǊŜŀǝƻƴŀƭ ŀŎǝǾƛǝŜǎΣ LΣ ŦƻǊ ƳȅǎŜƭŦΣ Ƴȅ ŎƘƛƭŘΣ Ƴȅ ƘŜƛǊǎΣ Ƴȅ ŜȄŜŎǳǘƻǊǎ ŀƴŘ ŀŘƳƛƴƛǎǘǊŀǘƻǊǎ ƘŜǊŜōȅ ǊŜƭŜŀǎŜ {ŀƭǘ [ŀƪŜ /ƻǳƴǘȅ 
ŀƴŘ ƛǘǎ ƻŶŎŜǊǎΣ ŀƎŜƴǘǎΣ ŀƴŘ ŜƳǇƭƻȅŜŜǎ ŦǊƻƳ ŀƴȅ ŎŀǳǎŜ ƻŦ ŀŎǝƻƴΣ ŎƭŀƛƳΣ ƻǊ ŘŜƳŀƴŘ ƻŦ ŀƴȅ ƴŀǘǳǊŜ ǿƘŀǘǎƻŜǾŜǊ L ƻǊ Ƴȅ ŎƘƛƭŘ Ƴŀȅ ƴƻǿ ƘŀǾŜΣ ƻǊ ƘŀǾŜ ƛƴ ǘƘŜ ŦǳǘǳǊŜΣ ŀƎŀƛƴǎǘ {ŀƭǘ [ŀƪŜ /ƻǳƴǘȅ ƻƴ 
ŀŎŎƻǳƴǘ ƻŦ ǇŜǊǎƻƴŀƭ ƛƴƧǳǊȅΣ ǇǊƻǇŜǊǘȅ ŘŀƳŀƎŜΣ ŘŜŀǘƘΣ ƻǊ ŀŎŎƛŘŜƴǘ ƻŦ ŀƴȅ ƪƛƴŘΣ ŎŀǳǎŜŘ ōȅΣ ŀǊƛǎƛƴƎ ƻǳǘ ƻŦΣ ƻǊ ƛƴ ŀƴȅ ǿŀȅ ǊŜƭŀǘŜŘ ǘƻ Ƴȅ ŎƘƛƭŘΩǎ ǇŀǊǝŎƛǇŀǝƻƴ ƛƴ {ŀƭǘ [ŀƪŜ /ƻǳƴǘȅ ǊŜŎǊŜŀǝƻƴŀƭ ŀŎǝǾƛǝŜǎΦ   

Indemnification:  Lƴ ŎƻƴǎƛŘŜǊŀǝƻƴ ƻŦ Ƴȅ ŎƘƛƭŘΩǎ ǇŀǊǝŎƛǇŀǝƻƴ ƛƴ ǘƘŜ {ŀƭǘ [ŀƪŜ /ƻǳƴǘȅ ǊŜŎǊŜŀǝƻƴŀƭ ŀŎǝǾƛǝŜǎΣ L ŀƎǊŜŜ ǘƻ ƛƴŘŜƳƴƛŦȅ ŀƴŘ ƘƻƭŘ ƘŀǊƳƭŜǎǎ /ƻǳƴǘȅΣ ƛǘǎ ƻŶŎŜǊǎΣ ŀƎŜƴǘǎΣ ŀƴŘ ŜƳǇƭƻȅŜŜǎ ŦǊƻƳ 
ŀƴȅ ŀƴŘ ŀƭƭ ŎŀǳǎŜǎ ƻŦ ŀŎǝƻƴΣ ŎƭŀƛƳǎΣ ŘŜƳŀƴŘǎΣ ƭƻǎǎŜǎΣ ƻǊ Ŏƻǎǘǎ ƻŦ ŀƴȅ ƴŀǘǳǊŜ ǿƘŀǘŜǾŜǊ ŎŀǳǎŜ ōȅΣ ŀǊƛǎƛƴƎ ƻǳǘ ƻŦΣ ƻǊ ƛƴ ŀƴȅ ǿŀȅ ǊŜƭŀǘŜŘ ǘƻ Ƴȅ ŎƘƛƭŘΩǎ ǇŀǊǝŎƛǇŀǝƻƴ ƛƴ ǘƘŜ {ŀƭǘ [ŀƪŜ /ƻǳƴǘȅ ǊŜŎǊŜŀǝƻƴŀƭ 
ŀŎǝǾƛǝŜǎΦ  L ŀƎǊŜŜ ǘƘŀǘ Ƴȅ Řǳǘȅ ǘƻ ŘŜŦŜƴŘ ŀƴŘ ƛƴŘŜƳƴƛŦȅ ǘƘŜ /ƻǳƴǘȅ ǳƴŘŜǊ ǘƘƛǎ !ƎǊŜŜƳŜƴǘ ƛƴŎƭǳŘŜǎ ŀƭƭ ŀǧƻǊƴŜȅ ŦŜŜǎΣ ƭƛǝƎŀǝƻƴ ŀƴŘ ŎƻǳǊǘ ŎƻǎǘǎΣ ŜȄǇŜǊǘ ǿƛǘƴŜǎǎ ŦŜŜǎΣ ŀƴŘ ŀƴȅ ǎǳƳǎ ŜȄǇŜƴŘŜŘ ōȅ ƻǊ 
ŀǎǎŜǎǎŜŘ ŀƎŀƛƴǎǘ ǘƘŜ /ƻǳƴǘȅ ŦƻǊ ǘƘŜ ŘŜŦŜƴǎŜ ƻŦ ŀƴȅ ŎƭŀƛƳ ƻǊ ǘƻ ǎŀǝǎŦȅ ŀƴȅ ǎŜǧƭŜƳŜƴǘΣ ŀǊōƛǘǊŀǝƻƴ ŀǿŀǊŘΣ ƻǊ ǾŜǊŘƛŎǘ ǇŀƛŘ ƻǊ ƛƴŎǳǊǊŜŘ ƻƴ ōŜƘŀƭŦ ƻŦ ǘƘŜ /ƻǳƴǘȅ ŀǊƛǎƛƴƎ ƻǳǘ ƻŦ ƻǊ ƛƴ ŀƴȅ ǿŀȅ ǊŜƭŀǘŜŘ ǘƻ 
Ƴȅ ŎƘƛƭŘΩǎ ǇŀǊǝŎƛǇŀǝƻƴ ƛƴ ǘƘŜ {ŀƭǘ [ŀƪŜ /ƻǳƴǘȅ ǊŜŎǊŜŀǝƻƴŀƭ ŀŎǝǾƛǝŜǎΦ 

Refund:  wŜŦǳƴŘǎ Ƴŀȅ ƻƴƭȅ ōŜ ǊŜǉǳŜǎǘŜŘ ƛƴ ǇŜǊǎƻƴ ŀƴŘ Ƴǳǎǘ ōŜ ŀŎŎƻƳǇŀƴƛŜŘ ōȅ ŀ ǿǊƛǧŜƴ ǊŜǉǳŜǎǘΦ  !ǎ ǇŜǊ {ŀƭǘ [ŀƪŜ /ƻǳƴǘȅ ǇƻƭƛŎȅ ŀƴŘ ǇǊƻŎŜŘǳǊŜǎ ǘƘŜ tŀǊƪǎ ŀƴŘ wŜŎǊŜŀǝƻƴ 5ƛǾƛǎƛƻƴ Ƴŀȅ ǿƛǘƘƘƻƭŘ 
нр҈ ƻŦ ǘƘŜ ǊŜŦǳƴŘ όǇǊƻƎǊŀƳ ǊŜƎƛǎǘǊŀǝƻƴ ŦŜŜύ ŦƻǊ ŀŘƳƛƴƛǎǘǊŀǝǾŜ ŎƻǎǘǎΦ bƻ ǊŜŦǳƴŘǎ ǎƘŀƭƭ ōŜ ƎƛǾŜƴ ŀƊŜǊ ǘƘŜ ŬǊǎǘ Řŀȅ ƻŦ ǘƘŜ ǇǊƻƎǊŀƳΦ 

Collections:  L ŀƎǊŜŜ ǘƻ Ǉŀȅ {ŀƭǘ [ŀƪŜ /ƻǳƴǘȅ ŀƭƭ Ŏƻǎǘǎ ƛƴŎǳǊǊŜŘΣ ǘƻƎŜǘƘŜǊ ǿƛǘƘ ǊŜŀǎƻƴŀōƭŜ ŀǧƻǊƴŜȅΩǎ ŦŜŜǎ ƛƴ ǘƘŜ ŜǾŜƴǘ ǘƘŀǘ Ƴȅ ŀŎŎƻǳƴǘ ƛǎ ǊŜŦŜǊǊŜŘ ŦƻǊ ŎƻƭƭŜŎǝƻƴΦ L ǳƴŘŜǊǎǘŀƴŘ ǘƘŀǘ ŀƴȅ ŀŎŎƻǳƴǘ 
ŘŜƭƛƴǉǳŜƴǘ ол Řŀȅǎ ƻǊ ƳƻǊŜ ǿƛƭƭ ōŜ ǘǳǊƴŜŘ ƻǾŜǊ ǘƻ ŎƻƭƭŜŎǝƻƴΦ 

Emergency Treatment:  L ƘŜǊŜōȅ ŀǳǘƘƻǊƛȊŜ {ŀƭǘ [ŀƪŜ tŀǊƪǎ ŀƴŘ wŜŎǊŜŀǝƻƴ ǇǊƻƎǊŀƳ ǎǘŀũ ǘƻ ŀŎǘ ƻƴ Ƴȅ ōŜƘŀƭŦ ƛƴ ŀŎŎƻǊŘŀƴŎŜ ǿƛǘƘ ǘƘŜƛǊ ōŜǎǘ ƧǳŘƎƳŜƴǘ ƛƴ ŎŀǎŜ ƻŦ ŀƴ ŜƳŜǊƎŜƴŎȅ ƛƴǾƻƭǾƛƴƎ Ƴȅ ŎƘƛƭŘΣ ŀƴŘ 
ŀƎǊŜŜ ǘƻ ŀǎǎǳƳŜ Ŧǳƭƭ ǊŜǎǇƻƴǎƛōƛƭƛǘȅ ŦƻǊ ŀƭƭ ŜȄǇŜƴǎŜǎΣ ƳŜŘƛŎŀƭ ƻǊ ƻǘƘŜǊǿƛǎŜΣ ǘƘŀǘ Ƴŀȅ ŀǊƛǎŜ ǘƘŜǊŜŦǊƻƳΦ   

Media Consent: L ƘŜǊŜōȅ ƎǊŀƴǘ ǇŜǊƳƛǎǎƛƻƴ ǘƻ {ŀƭǘ [ŀƪŜ /ƻǳƴǘȅ ǘƻ ǳǎŜ Ƴȅ ƻǊ Ƴȅ ŎƘƛƭŘǊŜƴΩǎ ǇƘƻǘƻƎǊŀǇƘΣ ǾƛŘŜƻǘŀǇŜŘ ƛƳŀƎŜΣ ǉǳƻǘŜǎκŎƻƳƳŜƴǘǎΣ ƻǊ ƴŀƳŜ ŦƻǊ ǇǳōƭƛŎƛǘȅ ŀƴŘ ŜŘǳŎŀǝƻƴŀƭ ǇǳǊǇƻǎŜǎ ƛƴ ŀƴȅ 
ŀƴŘ ŀƭƭ ǇǳōƭƛŎŀǝƻƴǎ ŀƴŘ ƳŜŘƛŀ ǿƛǘƘƻǳǘ ƭƛƳƛǘ ƻǊ ŎƻƳǇŜƴǎŀǝƻƴΦ 

Name Posting: ¦ƴƭŜǎǎ ƻǘƘŜǊǿƛǎŜ ƛƴŘƛŎŀǘŜŘ ōŜƭƻǿΣ {ŀƭǘ [ŀƪŜ /ƻǳƴǘȅ ƛǎ ŀǳǘƘƻǊƛȊŜŘ ǘƻ Ǉƻǎǘ ƻǊ ǇǳōƭƛǎƘ ǘƘŜ ƴŀƳŜ ƻŦ Ƴȅ ŎƘƛƭŘ ǇŀǊǝŎƛǇŀǝƴƎ ƛƴ {ŀƭǘ [ŀƪŜ /ƻǳƴǘȅ ǊŜŎǊŜŀǝƻƴŀƭ ŀŎǝǾƛǝŜǎ ƻƴ ǘƘŜ {ŀƭǘ [ŀƪŜ 
/ƻǳƴǘȅ ǿŜōǎƛǘŜΦ 

I do not ŀǳǘƘƻǊƛȊŜ {ŀƭǘ [ŀƪŜ /ƻǳƴǘȅ ǘƻ Ǉƻǎǘ ƻǊ ǇǳōƭƛǎƘ ǘƘŜ ƴŀƳŜ ƻŦ Ƴȅ ŎƘƛƭŘ ǇŀǊǝŎƛǇŀǝƴƎ ƛƴ {ŀƭǘ [ŀƪŜ /ƻǳƴǘȅ ǊŜŎǊŜŀǝƻƴŀƭ ŀŎǝǾƛǝŜǎ ƻƴ ǘƘŜ {ŀƭǘ [ŀƪŜ /ƻǳƴǘȅ ǿŜōǎƛǘŜΦ  ψψψψψψ 

 

.ȅ ǎƛƎƴƛƴƎ ǘƘƛǎ ŀǎǎǳƳǇǝƻƴ ƻŦ ǊƛǎƪΣ ƭƛŀōƛƭƛǘȅ ǊŜƭŜŀǎŜΣ ŀƴŘ ǊŜŦǳƴŘ ǇƻƭƛŎȅ ǎǘŀǘŜƳŜƴǘΣ L ŀŎƪƴƻǿƭŜŘƎŜ ǘƘŀǘ L ƘŀǾŜ ǊŜŀŘ ƛǘǎ ŎƻƴǘŜƴǘǎ ŀƴŘ ŘƛǎŎƭƻǎǳǊŜΣ ǘƘŀǘ L ǳƴŘŜǊǎǘŀƴŘ ƛǘǎ ŎƻƴǘŜƴǘǎ ŀƴŘ ŘƛǎŎƭƻǎǳǊŜΣ ŀƴŘ ǘƘŀǘ L 
ŀƎǊŜŜ ǘƻ ƛǘǎ ǘŜǊƳǎΦ  LŦ ŀƴȅ ǇƻǊǝƻƴ ƻŦ ǘƘƛǎ !ƎǊŜŜƳŜƴǘ ƛǎ ƘŜƭŘ ǘƻ ōŜ ƛƴǾŀƭƛŘ ōȅ ŀ ŎƻǳǊǘ ƻŦ ƭŀǿΣ ǘƘŜƴ ƛǘ ƛǎ ŀƎǊŜŜŘ ŀƴŘ ƛƴǘŜƴŘŜŘ ǘƘŀǘ ŀƭƭ ǘƘŜ ǊŜƳŀƛƴŘŜǊ ǎƘŀƭƭΣ ƴƻǘǿƛǘƘǎǘŀƴŘƛƴƎΣ ŎƻƴǝƴǳŜ ƛƴ Ŧǳƭƭ ŦƻǊŎŜ ŀƴŘ ŜũŜŎǘΦ 
 
Name of Child Participant: ψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψ 
 
Signature όtŀǊŜƴǘ ƻǊ [ŜƎŀƭ DǳŀǊŘƛŀƴύΥ           Date:  ψψψψψψψψψψψψψψψψψψψψψψψψψψψψψ 

REGISTRATION FORM 

Check here to be contacted about inclusion opportunities for people with disabilities. 

 
 
WE NEED COACHES! Coach Name: ___________________________________  ____________ 

 
Coach Cell #:  _____________________                          Coach Email (required): ___________________________________   
Coaches must fill out a coach’s volunteer packet (including a background check) each year. Please turn in the packet at the time of registration.  You may fill it out in person, or 
print it from our website: slco.org/recreation/taylorsville/youthSports  
Head coaches may receive 50% off for a future youth sports program after completing a free online certification & coaching a complete season.  

PLEASE CHECK ONE 

RECREATION DIVISION TEAM DIVISION 

Pre-Kinder  1st/2nd Grade  

Kindergarten  3rd/4th Grade  

1st/2nd Grade  5th/6th Grade  

3rd/4th Grade  7th/8th Grade  

5th/6th Grade  *Leagues may combine if needed  

Name of Participant _________________________________________________ Birthday _________ _____   Age ______  Girl Ä  Boy Ä                          

Email (required) _______________________________________________ School Attending ____________________   ____Grade________                                           

Address ___________________________________________ZIP ________________ City ________________________  State  ___ 

Parent or Guardian _______________________________ Home #  _______________________  Cell #     ____________                                                       

Emergency Contact (other than guardian)_______________________________________________ Phone ____________ ____________ 

 

I would like to play for which coach? (Team Division only)  
 

________________________________________ 
**Please note: If a coach request is made your player MAY be placed in our Team Division 

 
I would like to play on the same team as:  
 

_______________________________________ 
**Please note: If more than two players are requested your player may be placed in our Team Division                         

*IMPORTANT: Players must be placed in the correct league which is determined by the 2016/2017 School year. Players MAY NOT play down a grade division. Local competitive players 
are welcome to play but they will need to play in the Team Division. Program coordinator reserves the right to move the competitive player or team to the Team Division if needed for 
competitive balance.  


