
Monte Vista Recreation 
Sports Registration Form 

 

Mother/Guardian Name: __________________________________________  PHONE: _____________________ 
     Last                                   First 
 

Father/Guardian Name:  __________________________________________  PHONE: _____________________ 
   Last   First 
 
ADDRESS:   __________________________________________    
    

Email:   __________________________________________  
 

In case of emergency, contact: 
____________________________________________ _______________________ _______________________ 
Name       Relationship   Phone  

Season Program Description Participant Name Sex Age   Grade 

Winter I 
Nov.-Dec. 

Boys’ 5th/6th Basketball     

Coed 3rd/4th Basketball     

Winter II 
Jan.-Feb. 

Girls’ 5th/6th Basketball     

Mini Basketball 1st/2nd     

Spring 
Apr.-May 

Soccer: Divisions 4-6, 7-9, 
10-12, 13-15 

    

 
 

Summer 
June-July 

T-Ball (4-6)     

 Baseball (7-9/10-12 /13-15)     

Girl’s Softball (7-10/11-14)     

 Soccer (4-6/ 7-9/ 10-12)     

Mini-Soccer (4-6)     

1st/2nd Flag Football     

Tackle Football 3rd-6th     

Volleyball 1st/2nd, 3rd/4th, 
5th/6th  

    

 
Fall 

Aug.-Sept. 

Soccer: Divisions 4-6, 7-9, 
10-12, 13-15 

    

Please fill out the information below for each child and for each program. Each program costs $30.00 per 
child with the exception of Tackle Football.  The cost for Tackle Football is $45.00 per child.   

TOTAL COST DUE: $_________ 

In consideration for participating in the City of Monte Vista’s Parks and Recreation programs or using Parks and Recreation 
facilities, the undersigned, on behalf of himself/herself and his/her heirs, successors, representatives, and assigns, hereby ex-
pressly exempts and releases, and agrees to indemnify and hold harmless, the city of Monte Vista, its officers, employees, vol-
unteers, insurers, and self-insurance pool, from and against all liability, claims, and demands, either past, present or future, 
which are incurred, made, or brought by himself/herself or any other person or entity, on account of damage, loss, or injury, 
including without limitation claims arising from property loss or damage, bodily injury, personal injury, sickness, disease, 
death, or any other loss of any kind whatsoever, which arise out of or are in any manner connected with the participation in 
the program or use of the facilities. I give my permission (w/o any compensation) to use any photographs, film footage, tape 
recording which includes me or my child’s image, voice or likeness to promote the City of Monte Vista’s programs.   
 
________________________________________      _____________________________________     _________________ 
Printed Name   Signature             Date 

IF YOU WOULD LIKE TO VOLUNTEER FOR ANY OF OUR PROGRAMS, PLEASE CHECK THE BOX. 

PLEASE READ AND SIGN THE FOLLOWING: 


