
CITY OF SALINAS
Recreation-Park D epartm ent

Sports/Aquatics

School Team
PIayer Registration Form

Please Print

School:

child's

Grade:

Name:

Address: Citrr.

Home Phone: Work Phone:

Chiid's Doctor:

Please list allergies, medicar conditions or activify 1imitations:

Sport

DateofBirth: I / Age:

State:_Zip:

Emersencv Phone:

Phone:

I, hereby give consent to the City of Salinas to authorize any medical or surgicai care for my child

;il fiil";iJ^il;,DLI^ND l\rIlll,,fDbn r^ ^ rPHONE IYUMBER TO CALL IN CASE OF EMERGNNbY:

In consideration of participation in our sports programs, I hereby indemniSr and hoid harmless and rejease the City of Salinas. itsagents and employees, fo1-a1v and all liability for any injury suifered by myself or my child arising from or comecred with thisprogram' I wiil assume a1l risk for any injuries receivedl Ii is understood that the city of salinas provides no medicai iasurance forinjuries and that the cost thereof wili be any my expense.

Photo Policv

I hereby authorize and give consent to the cily ofsalinas, its successors and assigns, to copyright, publish and display all photographsand videos taken by the;, in which (1, )
frrv qnrrl'derrohter
\"ri -v'! appears'ItisfunheragreedthatthecitvmayuSe.orcau5etobeused'

:',j::':::?|J::,:l,:?:.::I1ill1l@;;;':,p;#;;;';;;;;,*;;:,';;;;;'i,;;;,ffi;]';;*purposes. lvithout limitations or reservations or any compensatrons.

I have read and fullv understand that I must comply with the policies here r.vithin set forth.

{}Parent.fiGLrardian

Name: (Please Print);

Signature:

Date:

{}l have fully read and completed the above
Day Phone:




