
CENTRALIA RECREATION COMPLEX  
Program / Sport Registration 

 

Today’s Date :______________________   

Participant Information 
 

Name:________________________________________________________________________________ 
                     First                                                        Middle Initial                              Last  

Address:______________________________________________________________________________ 
    
City____________________________________________State_______________Zip_______________ 

 

Phone Number________________________    Male_____ Female_____ Date of Birth______________ 

 

Current Age______  Grade________  School Attending____________________________ 

 

Parent(s) Information (For Children’s Sports Programs & Youth Association) 

 

Mother’s Name___________________________        Father’s Name____________________________ 

 

Home Phone_____________________________         Home Phone______________________________ 

 

Work Phone_____________________________         Work Phone______________________________ 

 

Cell Phone_______________________________         Cell Phone_______________________________ 

 

Email Address___________________________           Email Address___________________________ 

 

In Case of Emergency_______________________________________________________ 

 

Please describe any health problems, special circumstances or REQUESTS that complex should be aware of: 

 
 

 

Volunteer Coach:               ______Yes            ______No  Coach Shirt Size: ________  

 

(HEAD COACHES ONLY!  PLEASE ONLY MARK YES IF YOU WILL BE HEAD COACH, NOT ASSISTANT) 

 

SPORT / PROGRAM  YOU ARE REGISTERING FOR: 

 
____Micro Soccer (4-5-6-7 Yr. Old)   ____Girls Volleyball   ____PeeWee Basketball (4,5,6,7) 

          

____Youth Soccer (1st & 2nd Grade)  ____Adult/Co-Ed Volleyball  ____Youth Basketball (1st 2ndGrade) 

 

____M.S. Soccer (3rd & 4th Grade)     ____Girls Volleyball Camp    ____M.S. Basketball (3rd & 4th Grade) 

 

____Jr. High Soccer (5th – 8th Grade)  ____Pickleball League   ____Jr. High Basketball (5th – 8th Grade) 

        
 
 

Shirts for Soccer, Basketball, Volleyball, Pickleball and Summer Sport Camps ONLY!! 

 

___Youth  Extra Small      ___Youth Small      ___Youth Medium    ___Youth Large 

 

___Adult Small             ___Adult Medium            ___Adult Large          ___Adult XL     ___Other 

 

    
Total Amount Pd:_________     Paid by:  Check _______  Cash__________Credit Card __________ 

 



 

 

 

RELEASE & HOLD HARMLESS AGREEMENT 
 

PLEASE READ CAREFULLY 
 

1. This agreement represents the complete understanding between the participant in a sport or 
program or the parent or guardian of a participant in a sport program  and the Centralia 
Recreation Complex.  No representations, written or oral, other than those contained within this 
agreement are authorized by or bonding upon the club. 

 

2. Program/Sport fees  are non-transferable without express consent from 
Facility Director.   

PROGRAM AND SPORTS REGISTRATION FEES ARE 
NON-REFUNDABLE! 

 
 
 It is agreed that the person, firm, organization, or corporation, including all those associated 

with said person, firm, organization, or corporation, using said facility shall indemnify and hold 
harmless and defend the Centralia Recreation Complex and the Centralia Foundation, its 
officers, agents, servants, and employees, from their use of said facilities. 

 

 
THIS IS A LEGALLY BINDING AGREEMENT AND IF IT IS NOT UNDERSTOOD BY THE 
PASSHOLDER HE OR SHE SHOULD CONSULTANT AN ATTORNEY OF HIS OR HER CHOICE. 
 
I (We) hereby apply for a pass to the Centralia Recreation Complex and certify that I (We) have read 
the fully understand the terms in the preceding agreement and agree to abide by the rules and 
regulation set forth by the Complex and its representatives. 
 
 
 
_________________________________________  

_______________ 

Applicants Signature                                 

Employee Initials 

_______________________________________
Date
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