Johnson Recreation

Sports Program Registration
Program



Date


Fee

Paid

             
Player Information

Name








Grade






Date of Birth




Level played last season

 

                                   

Parents or guardian 

Name











Address










Phone











E-mail











Medical Insurance and History

Group name











Subscriber











Child’s physician





Phone




Please list any relevant information pertaining to your child that may be useful to coaches or medical personnel _____________________________________________________________

__________________________________________________________________________________________________________________________

Emergency contacts

Name 



 

Name






Phone





Phone







Permission: 

I give permission for my child to participate in the above named program sponsored by Johnson Recreation. I understand it is my responsibility to provide insurance coverage for my child.  I understand it is my responsibility to provide my child with proper protective equipment as required for the above named program (i.e. Mouth guards, shin guards, helmets, etc.) I attest that the above information is true to the best of my knowledge. I agree to allow my child’s coach or any member of the Johnson Recreation Committee to seek medical assistance for my child if I or any of the emergency contacts cannot be reached.  
Signature of Parents or Guardian________________________Date___________

A returnable deposit (in cash/check) may be required if uniforms or equipment are supplied by Johnson Recreation.  The deposit will be returned if uniforms or equipment are returned at the end of the program in satisfactory condition with consideration for normal wear and tear; otherwise the deposit will be forfeited to Johnson Recreation.  

