‘ ATTA For more information
ENTRALIA Phone: 618-532-3214
FELINOIS

RECREATION
DEPARTMENT

Email:
scott@centraliarecreatiooncomplex.com

Outdoor Youth Soccer

Ages 4-14 ONLY
2023 - REGISTRATION FORM

Child’s name: Childs Birthdate:
Address: City/Zip:
School: Age: Male/Female:

Parent(s) Information

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 Name(s) Phone Number

Please describe any health problems or special circumstances that department officials should be aware of:

What email would be most convenient to receive messages?

Can we send game/practice/cancellation updates through text Resident (Within City of Centralia: $30

message? If so, which phone Non-Resident (Outside City of Centralia: $40
number? Pee Wee-—-4,5, 6
Youth 7-14

PLEASE CIRCLE CORRECT SHIRT SIZE:
Youth Small (6/8) Youth Med (10/12) Youth Lg (14/16)
Adult Small Adult Med Adult Large Adult XL

WOULD YOU BE WILLING TO COACH? Yes /No ORASSIST? Yes / No
If Yes, Name & Coach Shirt Size

Office Use Only
Paid: Cash/Check# Late Fee: Med Card:



Child’s Name:

Release and Hold Harmless Agreement

In accordance with the Centralia Recreation Department’s Board Policy, ALL participants of
sport/fitness/recreation programs, or associated with such programs, MUST SIGN THIS “Release and
Hold Harmless Agreement” form and submit it to the Recreation Department to participate in the
program. As a participant of any activity held by the Recreation Department or associated with the
Recreation Department facilities. | recognize and acknowledge that there is a certain risk of
physical/mental injury and | agree to assume FULL risk of any injuries, damages, or loss which | may
sustain or that may occur as a result of participating in or use of any and all activities or facilities
connected with or associated with the Centralia Recreation Department. For and in consideration of my
participation in those programs, or any activity associated with the Centralia Recreation Department. |
agree as follows: “I agree to waive and relinquish all claims | may have as a result of participating in the
programs, or any activities associated with such programs or facilities, against the Centralia Recreation
Department, the City of Centralia, its officers, agents, servants, and employees. | do hereby FULLY
RELEASE AND DISCHARGE the Centralia Recreation Department, the City of Centralia, its officers,
agents, servants, and employees from any and all claims or injuries, damages, or loss which | may have or
which may occur to me on account of my participation in any program or facility, or any activity
associated with any program or facility. | further agree to identify and hold harmless and defend the
Centralia Recreation Department, the city of Centralia, its officers, agents, servants, and employees from
any and all claims resulting from injuries, damages and losses sustained by me or my guest arising out of,
or connected with, or in any way associated with the activities of the program, or facilities. | have read
and fully understand registration policies, refund policies, and the “Release and Hold Harmless
Agreement”

Parent/Guardian Signature:

Photo/Video Release and Information Use

The Centralia Recreation Complex (CRC) and City of Centralia Recreation Department (CRD) may
take/use photographs and video to market programs and highlight successes. | understand that during the
program in which my child is enrolled, and all activities associated with that program, images of my child
may be taken through video, photo and digital cameras, or other means. The CRC and CRD have my
permission to use my child’s name/photograph in press releases about the activity and/or game results to
be sent to news organizations. | understand that the images may be used in print publications, websites
and social media.

If this release is not signed, the listed player information will not be used in any of the manners described
above.

Player/Participant Name:

Parent/Guardian Signature:




