
 

SPRING GARDEN TOWNSHIP RECREATION REGISTRATION FORMS 
PLEASE READ ALL INFORMATION 

*Please check the Program you are signing up for. You may sign up for more than one program on this form. 
 
 
 
 
 

 

               

 

 

 

    

 

 

 

 

 

 

 
Participant(s) Information 

      
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

GIRLS SOFTBALL 
Age as of January 1st  

 
_____ 10 U 
_____ 12 U 
_____ 14 U 
_____ 16U 

_____ 18U 

 
___________________________________________________     ________    ________________________ 
Print first and last name                                      Age                       Date of Birth 
 
 _____________________________                     Circle one:  Male    Female 
 Player’s Home Telephone Number 
 
Father/Guardian Name _________________________Father/Guardian Cell Phone Number _____________________________ 
 
Mother/Guardian Name ________________________Mother/Guardian Cell Phone Number _____________________________ 
 
Please list additional contact information such as work and home numbers:__________________________________________ 

 
 
Emergency Contact and Medical Information-  MUST BE SOMEONE OTHER THAN THE PARENTS 
 
In case of an emergency (Someone other than a parent) 
 
Emergency Contact _______________________________ Emergency Contact Phone ____________________________ 
 
Emergency Contact_______________________________ Emergency Contact Phone_____________________________ 

 
List any medical problems we should be aware of: 
_____________________________________________________________________________________________________ 
 
 
Exercise Induced Asthma ___________          (Inhaler used) _______________________ 
 
 
Any heart condition _______________________________________________________ 
 
 
My child does wear corrective lenses (contact lens also) (circle one)     Glasses      Contacts 
 
List allergies to medicines _______________________________________________________________________________ 

 

BASKETBALL 
Age as of August 31st  

 
____ Skills and Shots K/2- Coed 
____ 2 grade- Coed 
____ 3-4 grade 
____ 5-6 grade 

____ 7-8 grade 

SUMMER PARKS 
 
____ Tri Hill 
____ Elmwood 
 
____ Tween 
 

____ Tots (Tri Hill) 

CHEERLEADING 
Age as of August 31st  

 
 
____ K-2 grade 
____ 3-4 grade 

____ 5-6 grade 

SPRING BASEBALL 
Age as of January 1st  

 

_____ 16U County 



 
 
 
 
 
 
 
 
 
 
 

 

 
Spring Garden Township Medical Release Form 

 
In consideration of being allowed to participate in any way in the Spring Garden Township Sports Program, Summer Parks, or 
related events and activities, the undersigned acknowledges, appreciate, and agrees that: 
 

1. The risk of injury from the activities involved in this program is significant, including the potential for permanent paralysis 
and death, and while particular rules, equipment and personal discipline may reduce this risk, the risk of serious injury 
does exist: and,  

2. I knowingly and freely assume all such risk, both known and unknowns, even if arising from the negligence of the 
releases or others, and assume full responsibility for my child’s participation; and 

 
I/WE, the parents and or guardians of ____________________________, hereby give my/our approval to participate in any 
and all activities.  I/We assume all risks and hazards incidental to such participation, including transportation to and from the 
activities, and I/We do hereby waive, release, absolve, indemnify and agree to hold harmless Spring Garden Township and 
its employees.  
 
I/We hereby give my/our permission to use such treatment as an attending physician or paramedic may deem necessary in 
the event of an accident to my/our child.  I /we hereby give my/our consent to have him/her sent to the nearest hospital in 
case treatment is necessary. 

 

I also permit Spring Garden Township to use any photographs or videos of me or my child(ren) for promotional purposes. 

Proof of Insurance 

 
Name of Policy Holder ____________________________Insurance Carrier ______________________ 
 
Group Number _________________________________Policy Number/ID Number ________________ 

 
 

Parent’s signature __________________________________ Date _________________ 

 

OFFICE USE ONLY – DO NOT WRITE BELOW THIS LINE 
========================================================================== 

 

 

 

 

 

 

Father/Guardian Email Address:   _____________________________ 
 
Father/Guardian Home Address: _____________________________________________________________________________ 
 
Mother/ Guardian Email Address: _____________________________________________________________________________ 
 
Mother/ Guardian Home Address: _____________________________________________________________________________ 
 
Participant’s Current Grade in School: ____________        School Attending: ___________________________________________ 

 
 
 
 
 

 
SHIRT/JERSEY SIZE RECEIVED? 
Yes      No     Size:______ 
 
WATER BOTTLE RECEIVED? 
Yes       No 
 
HAT? 
Yes         No  

 

 
REGISTRATION FEE PAID $______________ CASH ____ CHECK ____ CREDIT_____ 
 
 
AMOUNT OWED $_______________________ 
 
 
COLLECTED BY ____________________DATE____________________ 
 
 
FUNDRAISER?     Yes     No          IF NO: CASH ____ CHECK ____ CREDIT_____ 
 
 



SPORT PARENT/LEGAL GUARDIAN CODE OF CONDUCT AGREEMENT 
 

This must be filled out by both parents or legal guardians in order for your child to participate 
in and Spring Garden Township program. 

 
Children’s sports are supposed to be fun- for the children.  Unfortunately, many parents, fans, and coaches don’t realize 
that their actions, whether verbal or nonverbal, can have a lasting emotional effect on children.  Too many children are 
leaving sports activities because the fun is unfairly taken away by adults.  Parents, fans, and coaches who follow this 
simple code can help reinforce what sports are all about…..BEING FUN FOR EVERYONE. 
 

Preamble 
The essential elements of character-building and ethics in sports are embodied in the concept of sportsmanship and six 
core principles: trustworthiness, respect, responsibility, fairness, caring, and good citizenship.  The highest potential of 
sports is achieved when competition reflects these “six pillars of character.” 
 

As a parent or spectator: 
1. I will not force my child to participate in sports. 
2. I will remember that children participate to have fun and that the game is for youth, not the adults. 
3. I will inform the coach of any physical disability or ailment that may affect the safety of my child or the safety of 

others. 
4. I will learn the rules of the game and the policies of the league. 
5. I will obey the rules of the facility, including supervision of all my children both participating and watching! 
6. I (and my guests) will be a positive role model for my child and encourage sportsmanship by showing respect and 

courtesy, and by demonstrating positive support for all players, coaches, officials, and spectators at every game, 
practice, or other sporting event. 

7. I (and my guests) will not engage in any kind of unsportsmanlike conduct with any official, coach, player, or parent 
such as booing and taunting; refusing to shake hands; or using profane language or gestures. 

8. I will not encourage any behaviors or practices that would endanger the health or well-being of the athletes. 
9. I will teach my child to play by the rules and to resolve conflicts without resorting to hostility or violence. 
10. I will demand that my child treat other players, coaches, officials, and spectators with respect, regardless of race, 

creed, color, sex, or ability. 
11. I will teach my child that doing one’s best is more important than winning, so that my child will never feel defeated 

by the outcome of a game or his/her performance. 
12. I will praise my child for competing fairly and trying hard, and make my child feel like a winner every time. 
13. I will never ridicule or yell at my child or other participants for making a mistake or losing a competition. 
14. I will emphasize skill development and practices and how they benefit my child over winning.  I will also de-

emphasize games and competition in the lower age groups. 
15. I will promote the emotional and physical well-being of the athletes ahead of any personal desire I may have for 

my child to win. 
16. I will respect the officials and their authority during game and will never question, discuss, or confront coaches at 

the game field, and will take time to speak with coaches at an agreed upon time and place. 
17. I will demand a sports environment for my child that is free from drugs, tobacco, and alcohol, and I will refrain 

from their use at all sports events. 
18. I will refrain from coaching my child or other players during games and practice, unless I am one of the official 

coaches of the team. 
19. I will respect the property and equipment used at any sports facility, both home and away. 

 
 

 
 
 
 
 
 
 
 
 
 



Conduct subject to discipline: 
Examples of words or actions which will constitute a violation of the Code include, but are not limited to, the following: 

1. Making physical contact with any player, coach, official, league representative, arena personnel, or spectator. 
2. Taunting or threatening any player, coach, official, league representative, arena personnel, or spectator. 
3. Going into the locker/dressing room of an opposing team or obstructing their access to or exit from said room and 

arena. 
4. Going into the officials’ locker/dressing room or obstructing their access to or exit from said room and arena. 
5. Using profane and/or vulgar language or mannerisms. 
6. Going onto the playing surface. 
7. Throwing of any object onto the playing surface, into the player area(s), or at another individual. 
8. Defacing or damaging property belonging to any individual, team, association, or arena. 
9. Being involved in any activity that would warrant the summoning of law enforcement officials. 
10. Inciting any person(s) to become involved in any of the above-listed behaviors. 
11. Any other conduct that is not in compliance with the tenets of the Spring Garden Township’s Recreation 

Department of its programs. 
 
 
 
 
I understand that by signing this document I am agreeing to support and promote this Parent/Legal Guardian Code of 
Conduct Agreement.  Further, my failure to comply with this Agreement or my participation in any of the defined 
CONDUCT SUBJECT TO DISCIPLINE will result in disciplinary action, up to and including expulsion from Spring Garden 
Township facilities and its affiliate member associations. 
 
 
I, ______________________________________ accept the above rules as written and will do my best to abide by them. 

Parent Signing Form 

 
Parent(s) or Guardian(s) of: _________________________________________________________________ 
 
Parent/Guardian Signature _______________________________________ Date: ___________________ 
 
Printed Name: __________________________________________________ 
 
Parent/Guardian Signature _______________________________________ Date: ___________________ 
 
Printed Name: __________________________________________________ 


