
Coach Pitch Kickball Registration 
Providence City Recreation 2012 

 
 

Name of Player                    Male / Female                                       

Birth Date     Age (as of September 1, 2011)    

Name of Parent/Guardian _____ Shirt Size____________ 

Address  City Zip Code   

Home Phone  Work/Cell Phone    

Email Address:_______________________________________________________________ 

Emergency Contact Phone    

Shirts will be ordered in size Youth   XS (2-4)  S (6-8)  M (10-12)   
(If your child is at the largest size in that group you may want to go up to the next size) 

Please note if a different size would be more appropriate for your child. 
 
 

Parent/Guardian Agreement 
 

1. I hereby certify that the registered participant is in normal health, is capable of participating safely in 
the kickball program, and has health insurance. 

2.   In order to make teams fair and balanced, only one player request may be accepted.  Siblings will be 
placed on the same team when possible.  (REQUESTS WILL BE TAKEN BUT NOT GUARENTEED) 

3.   Parent/guardian will provide transportation to and from games and practices.  
4. I understand that the goals and objectives of Providence Recreation are fun, fair play, skill 

development and team work.  As a parent/guardian, I agree to support the coaches and staff.  I will 
encourage good sportsmanship by being a positive example for the youth. 

5. A $25 fee is required for each participating child and must be paid in full before the season begins. 
6. I/we understand in case of inclement weather, games may be canceled at any given time without 

refund or make up games. 
7. As a parent/guardian, I am willing to participate as a volunteer in support of this kickball program as 

follows:   
 

� Head Coach 
� Assistant Coach  
� Team Parent 

 
Liability Waiver Agreement 
 
I, the parent/guardian of the child listed above, do hereby agree to allow the child named herein to 
participate in the kickball program.  I understand the risks associated with this activity and hereby assume 
those risks.  I further agree to indemnify and hold harmless Providence City and its employees, officers, 
and agents from and against any and all liability, save and except for the sole negligence of the City or its 
employees, resulting in injury associated with participation in this activity. 
 
Parental Consent for Photos and Videotapes 
Signed Waiver Yes          No 
 

I have read and agree to abide by the registration agreements and program policies. 
 
 ____________________________________________   ________________________________  
Parent/Guardian Signature  Date 
 

 

Payment Form Amount Paid Date Receipt  # Clerk Initials 

     

 


