[image: ]                                                 Talbot County Recreation Department		
				
Name of Sport:  ☐Football  ☐Basketball ☐Cheer  ☐Dance  ☐Baseball  ☐Soccer ☐Sports Camp Field Trip 
☐Volleyball ☐Track & Field ☐Other: _________________			DOB: ______________
				           Registration/Participation Form
Participant’s Name: ____________________________________________________________   Age: ___________ Grade: _________________
Gender:            Male                   Female           School: ___________________________________________ 
Address: ___________________________________________________________  City: _________________________ Zip Code: ___________
Contact Number: _______________________________________________________ 2nd ____________________________________________
Email Address: _______________________________________________________
(By providing your email address, you agree to receive emails from the Talbot County Recreation Department. If any contact information changes you will notify the recreation department with updated information).
Please list (ALL/ANY) medical condition that we need to know about: ______________________________________________
Parent Information and Emergency Contact:
(Parent/Guardian) _____________________________________ Relationship: ________________________ Phone: ___________________  
Are you interested in coaching?   ☐  Yes      ☐ No                          Position: (Circle one):    Head Coach    Assistant Coach
AGE OVERRIDE     
ALL Coaches are subject to a criminal background check.If you would the participant listed above to be place up one age group complete the “Age Override” Section:
Age Group: ____________________
Parents/Guardian Signature: ______________________


If requesting for above participate to be paired with a sibling, please complete the “Sibling Section:
Siblings Name: _________________________ Age: ______
Parent/Guarding Signature: _______________________



 I, the signer, assume all risks and hazards incidental to participation, including transportation to and from these activities and do hereby, for myself, my child, my heir, executors, and administrators, waive release, absolve, indemnify and agree to hold harmless the City, County and it’s representative, sponsors, associations, officers, officials, organizers, participants for any and all damages suffered by myself of my child in connection with activity. Also, I agree that I will abide by all the rules and policies outlined in the National Rules and set by the Talbot County Recreation Commission. 
I the signer, give permission to the Talbot County Recreation Commission to take photographs during program/activities and use those photographs in advertising or promoting Parks and Recreation programs and activities. I, the signer, give permission to the Talbot Recreation Commission to obtain and authorize a medical center, or any other health facility, by any medical doctor, osteopath, nurse, surgeon, or any other medical practitioner. The undersigned further agrees to responsible for the expense of any medical care needed by the minor child and hold the staff authorizing the medical care harmless from any damage suffered by the minor child or the undersigned as a result of the medical treatment authorized.
I HEREBY ACKNOWLEDGE BY MY SIGNATURE THAT I HAVE READ, UNDERSTOOD, ACCEPTED, AND AGREED TO THIS DOCUMENT. 
I give permission for my child listed above to have a participant in videography, pictures, newspaper, media, etc. ☐  Yes       ☐ No	
Signature: (Participant/Parent/Guardian) _____________________________________________________   Date: _______________________
Talbot County Recreation Department
545 Washington Ave.
Talbotton, Georgia 31827
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                                        Talbot County Recreation Department
     Sports Activity & Uniform Supplies Issued

 Coach:  _______________________________________
Assistant Coach________________________________
Participants Name: _______________________________________                        Male                   Female
	Sports Activity (Circle One)
	Fee: 
	Payment Method
	Invoice Number
	Received By: 
	Date

	Basketball   Football   Cheerleader
Baseball   Soccer   Dance   Flag
Volleyball   Aerobic   Martial Arts

	
	         Check
         Cash
         Card
	
	
	



Please circle requested size, uniforms will not be exchanged after order is placed
Jersey/Top/ Size: (Y) X-Small  (Y) Small  (Y) Medium  (Y) Large  (Y) X-Large     (A) S   (A) M   (A) LG   (A) XL   (A) 2XL   (A) 3X

Pant/Short/Skirt Size: (Y) X-Small   (Y) Small  (Y) Medium   (Y) Large  (Y) X-Large   (A) S   (A) M   (A) LG   (A) XL   (A) 2XL   (A) 3X

Parent/Guardian Name: ___________________________________

Contact Number: ______________________

Emergency Contact (Other than Parent):
Name: ___________________________________________    
Relationship: ________________________________ 
Contact Number: _______________________________________

 I, understand that if above equipment is not returned and in good condition, I am subject to purchase above item/items listed. My signature below confirms that I am completely aware of this agreement. 

Signature: ___________________________________________________ Date: ________________

Talbot County Recreation Department
545 Washington Ave.
Talbotton, Georgia 31827
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