
YOUTH ACTIVITY REGISTRATION FORM 
(Please Print) 

 
Child’s 

Name____________________________________ Activity _______________________ 
 

Age_______(as of cut-off date)       Birth date______________       Gender:     M       F 
 

Parent(s) / Guardian(s)_____________________________________________________ 
 

Phone:   Home______________  Work______________  Cell______________ 
 

Mailing 

Address____________________________ City___________________ Zip_________ 
 

Physical Address (if different from above)______________________________________ 
 

E-mail address____________________________________________________________ 
 

Hat size: Youth  Adult 

 

Shirt Size:  YS (6-8)     YM (10-12)     YL (14-16)     AS     AM     AL     AXL       AXXL 

 

Would you or your spouse be interested in coaching?      Yes  No 

If yes, please list your shirt size___________ 

Would you be interested in sponsoring a team?     Yes  No 
 

**A resident is defined as one who lives inside the city limits of Benson or who owns 

property or a business inside the city limits and pays taxes to the town. A Benson address 

does not necessarily classify you as a resident. 
 

**All children must have a birth certificate on file with our department in order to 

participate in our athletic programs. 
 

As a parent of the above named child, I understand that in sports activities there are 

incidents of accidents and injury. I voluntarily allow my child to participate in these 

activities. I have read this agreement and understand its contents. I release and agree to 

hold harmless the Benson Parks & Recreation Department, the Town of Benson, and its 

agents from any claims arising out of injury to my child. I also accept responsibility for 

my actions, as well as, the actions of my child and will be respectful of the decisions 

made by the officials and/or the coaches. 
 

Parent/Guardian Signature________________________________________Date__________________ 
 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

OFFICE USE ONLY 
 
Cash Amount__________ Check Amount__________Check #__________Receipt #__________ 

 

Resident____Non-Resident____  Date__________             Initials_________ 

 

Birth Certificate  Yes / No (circle one) 



 

Parents Code of Ethics 

 

� I will encourage good sportsmanship by demonstrating positive support 
for all players, coaches and officials at every game, practice and other 
youth events. 

 

� I will place the emotional and physical well being of my child ahead of my 
personal desire to win. 

 

� I will insist that my child play in a safe and healthy environment. 

 

� I will provide support for coaches and officials working with my child to 
provide a positive and enjoyable experience for all. 

 

� I will demand a drug and alcohol free sports environment for my child and 
agree to assist by refraining from their use at all youth sports events. 

 

� I will remember that the game is for children and not adults. 

 

� I will do my best to make youth sports fun for my child. 

 

� I will ask my child to treat other players, coaches, fans and officials with 
respect regardless of race, creed or ability. 

 

� I will promise to help my child enjoy the youth sports experience within 
my personal constraints by assisting with coaching, being a respectful fan, 
providing transportation or whatever I am capable of doing. 

 
 
 
 
 
 
__________________________   _____________ 

Parent’s Signature      Date 


