
 
REGISTRATION INFORMATION SHEET Have you registered for any activity since 9/02?   __Y  __ N   

Are you a member of the Comm. Ctr.?  __ Y  __  N 
CITY OF VALLEY – PARKS & RECREATION DEPT. 
R – Resident     NR - Resident 
 

Refund Policy:  Refunds will not be given except for certain medical emergencies.  A $5 administrative fee will be 
deducted from the registration. 
         
PROGRAM: (   ) R T-Ball $35      (   ) R Spr/Sum Baseball $35        (   ) R Fall Baseball $25           (   )   R Spring Fast Pitch Softball $35  
                       (   ) NR T-Ball $55   (   ) NR Spr/Sum Baseball $55      (   ) NR Fall Baseball $45        (   )   NR Spring Fast Pitch Softball $55 
                       (   )  4-5-6 yr. olds    (   ) 7-8 yr. olds                              (   ) 7-8-9 yr. olds                     (   )   7-8 yr. olds 
                                                       (   ) 9-10 yr. olds                            (   ) 10-11-12-yr. olds               (   )   9-10 yr. olds 
  (   ) R Cheerleader    $35              (   ) 11-12 yr. olds                                                            (   )   11-12 yr. olds 
  (   ) NR Cheerleader $55                                 (   )   13-15 yr. olds   
             
(   ) R Basketball $25       (   ) R Football $35       (   ) R Soccer $35          (   ) R Fall Softball $25         (   ) R Babe Ruth Baseball   $35                          
(   ) NR Basketball $45     (   ) NR Football $55    (   ) NR Soccer  $55      (   ) NR Fall Softball  $45      (   ) NR Babe Ruth Baseball  $55 
(   ) 7-8 yr. olds (Coed)     (   ) 8-9 yr. olds            (   ) 4-5-6 yr. olds                                                        (   ) 13-15 yr. olds    
(   ) 9-10 yr. olds (Boys)    (   ) 10-11 yr. olds        (   ) 7-8-9 yr. olds           (  ) Swimming Lessons $25 
(   ) 11-12 yr. olds (Boys)                          (   ) 10-11-12 yr. olds     (  ) R Swim Team $45     (  ) R Fall Swim Team $40 
(  )  9-12 yr. olds (Girls)                                        (   ) 13-14-15 yr. olds     (  ) NR Swim Team $65     (  ) NR Fall Swim Team $50 
               (  ) R Winter Swim Team $40 
               (  )  NR Winter Swim Team $50 
(   ) R Other _____________________________________     (   ) NR Other ___________________________________ 
                    
FULL NAME___________________________________________________________________________ NICK NAME____________________ M (  ) F (   ) 
         
STREET ___________________________________P. O. Box______________ CITY _______________________STATE__________ ZIP___________ 
 
TELE (_____) ___________________ E-MAIL ADDRESS ______________________________ LOCAL TELE. ANSWERING SERV. (   ) Yes (    ) No 
 
EMERGENCY CONTACT___________________________________________________________ TELE   (_______)__________________________ 
                                            (not in same household) 
SPECIAL CONSIDERATIONS/MEDICAL PROBLEMS__________________________________________________________________________________ 
                   
Date of Birth ___________________ Age__________ Grade____________     School ______________________________________ 
 
Mother_________________________________________ Addr. If different ____________________________________________________ 
 
Father _________________________________________Addr. If different ____________________________________________________ 
 
    Mom    Dad 
Day Phone   _________________________ ______________________  
    
Evening Phone   _________________________ ______________________  
 
Football Uniform & Equipment: In signing this registration form I assume the responsibility of Football uniform and equipment assigned to this child. I further 
agree to pay $120.00 as full restitution if for any reason this uniform is damaged or stolen while assigned to me. I agree to return this uniform at the end of the last 
game of this season.  
                                                                                                                                                                                             � Signature obtained 
Please bring a change of clothes to the last game and leave uniform & equipment at that time.  
                                                                                                                                                                                     _______________________________ 

 
OPTIONAL PROGRAM ACCIDENT INSURANCE AVAILABLE 

Youth $6.00 – Adults $8.00.  Policy period 11/16/07 - 11/16/08.   There is no deductible.  If desired, request form at Control Desk. 
 

ACKNOWLEDGMENT OF ASSUMPTION OF RISK AND RELEASE FROM LIABILITY 
      The undersigned is the custodial parent of the above named child and desires for his/her child to participate in any/all program/event being offered and 
operated by the City of Valley. 
      The undersigned understands and appreciates the normal risks incident to his/her child’s participation in such events and with such knowledge, desires for the 
child to be allowed to participate. 
      The undersigned parent is fully aware of the health and condition of his/her child and represents that there are no health problems from which the child suffers 
which have not been disclosed in writing by the undersigned to the Recreation Director for the City of Valley, Alabama; and 
      In consideration of the undersigned’s child being allowed to participate in programs or events, the undersigned does hereby assume the risk of injury to his/her 
child arising from the child’s participation in such programs/events, and does hereby covenant and agree to hold the City of Valley, Alabama, its agents, servants 
and employees, harmless from any and all liability for claims for damages, or other claims of causes of action for personal injury or death, suffered by his/her child 
while participating in such sports program/event, or as a result of having participated in such sporting program and/or events.  
 
      IN WITNESS WHEREOF, I have hereunto set my hand this the ________ day of ___________________________, 20______. 
 
_________________________________________            ________________________________________ 
 
Witness                                                     Date                                                   Parent                                                         Date 
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