HEARD COUNTY YOUTH RELEASE FORM FOOTBALL

Name Birthday /
Last name (name to use on roster) Age on cut-off

Circle School E-mail
One MALE or FEMALE attending address
Home Mailing
Address Address

Hwy/Street City Street or PO Box City Zip
Medical

History (Allergies/illness/hospitalizations/special medications):

Doctor’s Doctor’s
Name, Number
Parent/

Guardian

Name(s)

List below the two best numbers to reach you. The two listed will go into our system and onto the coaches’ roster. If your
numbers change, notify the Rec. Dept. IMMEDIATELY with another contact number.

First Second

Number Number
Contact name Number Contact name Number

Person to notify (other than parents)
In case of an emergency

Name and Phone number

PLEASE CIRCLE SIZE NEEDED IF NO SIZE CIRCLED, NO UNIFORM WILL BE ORDERED
*Please have your child try on a jersey before you commit to asize ~ *JERSEY # REQUEST /
*HCPR will order the size you choose and will not be responsible if it does not fit (List Two Numbers)

JERSEY SIZE: Youth > YS YM YL Adult> AS AM AL AXL AXXL

PANTS SIZE: Youth > YS YM YL Adult> AS AM AL AXL AXXL

Sgecial Request: No consideration will be given to any coach’s name except to refuse a team with a specific coach or child!! This line is for those needing

child/children to be placed on a team with siblings, other family or friends due to transportation or other reasonable circumstances. Recreation department must
approve. ONCE TEAMS ARE ASSIGNED, THERE WILL BE NO CHANGES EXCEPT TO FILL A TEAM ROSTER!!!

Participation: I hereby give permission for the above minor to participate in the Heard County Parks and Recreation athletic program events.

Transportation: Iam aware that participation in some programs requires transportation to and from various places. Ihereby give permission for the above minor to be
transported by the department volunteers and/or staff without further notice as necessitates by design. Boys and girls will be assigned teams without consideration for
transportation arrangements.

CONSENT TO TREAT: 1 authorize such physician or medical staff as he Heard Co. Parks and Recreation Department may designate to carry minor medical or
surgical treatment and/or medication necessary, or to take my child to the emergency room of the nearest hospital. I further authorize the hospital and its medical staff
to provide treatment deemed necessary by them for the well-being of my child/ward. It is understood, however, that if hospitalization or treatment of a more serious
nature is required I will be contacted if at all possible by telephone for permission. The physician, organizers, directors, agents, or employees of the Heard Co. Parks
and Recreation department are hereby released, acquitted and discharged from any claim for damage or suit by reason of any injury, illness, damage to person or
property during the event or program including transportation to and from the event and/or program in that regard I hereby covenant that on my behalf and for the minor
not to file a claim or bring suit with the respect to any such injury or damage. I the undersigned am a parent/guardian of the above specified minor. Ihave read and
fully understand the provisions of the above releases and have explained them to said minor. Ihereby agree that I and said minor will be bound thereby. Release,
waiver of liability and covenant not to sue: (READ CAREFULLY BEFORE SIGNING) the undersigned hereby acknowledges that participation in athletic programs
and recreational activities involves inherent risk of physical injury, illness or loss of personal property and assumes all such risks. The undersigned hereby agrees that
for the sole consideration of Heard Co. Parks and Recreation Department allowing the above named child to participate in recreational programs or athletic activities for
which or in connection with which the department has sponsored or made available any equipment, facilities, grounds or personnel for such programs or activities or
the above named child and undersigned while participating in any such programs or activities, the undersigned does hereby release and forever discharge Heard County
Parks and Recreation Department and the Board of Commissioners of Heard County, its members individually, and its officers, agents and employees from any and all
claims, demands, rights and causes of action of whatsoever kind of nature, arising from and by reason of any and all known and unknown, foreseen bodily and personal
injuries, including death, damage to property and the consequences thereof, resulting from my participation in or growing out of or connected with such athletic
program or recreational activities. We further agree to assume the responsibility for any equipment issued to the above named child and will see that it is promptly
returned at the end of the season or when he/she ceases to participate in that sport. Ihereby certify that I have read and understood the above before signing and give
permission to participate in the recreation department programs and release the department and its staff and coaches of all responsibility for our child.

*PLEASE READ THE BACK OF THIS FORM*




EQUIPMENT AND PRACTICE JERSEYS (7-12):

Your child will be issued the following equipment for football:
*Helmet
*Chin Strap
*Mouthpiece
*Shoulder Pads
*Practice Jersey
*Practice Pants
*7 Piece Pad Set
*Game Jersey
*Game Pants

At the end of the season you are required to turn in everything except your game jersey and your mouthpiece.
If any part of your jersey is missing or not turned back in you could face a fine up to $200.00. Youth Football
equipment is very expensive to replace. By singing below you understand that you will pay for any part of your
equipment that is not turned back into the recreation department.

Signature Parent/Guardian Date

Helmet Size

Chin Strap & Mouthpiece (check if received)

Shoulder Pad Size

Practice Jersey Size Number

Practice Pants Size

7 Piece Pad Set (check if received)

Signature - Issuing Staff Member

Signature - Parent / Guardian




