John Day/Canyon City Parks and Recreation 

    
Fall Soccer
Ages 5-10
REGISTRATION DEADLINE:
Wednesday September 7th 
First Practice Begins at 5:00PM 
 5 and 6 year old’s Monday Sept. 10th
7 – 10 year old’s Tuesday Sept. 11th
All practices will be held at 7th complex

*First night of practice, teams will be formed and coaches will be selected

*Practice times will be designated according to coaches availability
* Schedules will be given the following practice

-cut here turn in below-----------------------------------------------------------------------     Registration Fees: 
$40 Per Player (In District)

$45 Per Player (Out of District)

Multi Family Discounts Available for 2 or more Players

Scholarships available for those in need, all forms available in office

PLAYERS NAME: ______________________________   Age___   Male     Female  
Address: _______________________________________ 
Home Phone: ___________________________
Parent/Legal Guardian Cell: _________________________________ 
                         Work Phone: _________________________________                                       
                   Alternate Phone: _________________________________ 
IN CASE OF EMERGENCY CALL ___________________Ph. #__________________

Any special health problems: __________________________________________
Please circle one: T-Shirt Size:     YthSm      YthMd       YthLg       AdultSm     AdultMd      AdultLg   AdultXL        

WAIVER AND PARENT/LEGAL GUARDIAN AUTHORIZATION: I certify that my child is in good physical condition and can participate in the Recreational Soccer Program .  I realize that there is a potential for injury in the sport of  and agree to assume those risks.  In the event that I cannot be reached in an emergency, I hereby give permission for the physician selected by the coaches/directors to secure proper treatment and /or hospitalize my child/ self.  Knowing that the JD/CC Parks and Rec. District does not carry accident insurance on its participants, I will be responsible for any medical and/or other charges in connection with my child’s/ self participation in said program.  I hereby waive and release and hold harmless the John Day/Canyon City Parks and Recreation District, PO Box 762, John Day, OR 97845, coaches and soccer participants and any and all personnel, volunteers or organizations associated with this program from any and all injuries, negligence, damage and for any claims or causes of action arising from my child’s/Self participation in said program.   I also agree as a parent/spectator or participate of this program that good sportsmanship is required and at any given time if I use abusive language or show un-sportsmanship like conduct I will be removed from facilities being used by this program.  I also understand that all coaches and referees’ are volunteer positions and comments will not be tolerated toward them in a disrespectful manner at any time. I HAVE READ AND FULLY UNDERSTAND THE FOREGOING: 
Signature of Parent/Legal Guardian: ________________________ Date signed_______________

Interested in Volunteering to help your child’s team? Name: ____________________________
  

IF you have questions, Parks and Rec 541-575-0110
