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for 3" - 8" Graders

Registration Staff: Verify information is current before checking the corresponding boxes.

REGISTRATION
[_1Email address DEADLINE
CPlayer’s Name M__ F__ Friday, April 6, 2012
[_1School Grade Date of Birth Age £
— f g ( Rookies Leaque \
CIRCLE SHIRT SIZE NEEDED: 3rd-4th graders
YOUTH: Small 6-8 Medium 10-12 Large 14-16 $35 Members
ADULT: Small Medium  Large XL XXL $50 Community
Five Game Season
C_1Parent/Guardian Name Winners Leaque
$45 Members
—_1Home Ph Cell: $60 Community
. . Six Game Season &
[_1Home Address City Zip folbrnament
[_1Emergency Contact Phone: Champions League
$45 Members
$60 Community
Six Game Season &

\ Tournament J

Season Starts May 5%,
Ends June 2™,

Financial aid is available. Applications for financial aid should be submitted by Team Placement Nights for
March 28 to allow time for processing. Winners & Champions
No Refunds Leagues:
Please register at the April 21st & 22nd
The Y of Klamath Falls Time/Location TBA

or Mike’s Fieldhouse
$10 late fee will be charged for registrations received after the deadline.

To the best of my knowledge my child is healthy and should have no physical problems upon participating in the youth sports programs offered by The Y of
Klamath Falls. | understand that the YMCA assumes no financial obligation for any injury that may occur. In the event | cannot be reached, | give my permission
to the YMCA to hospitalize and secure proper medical treatment for my child. | also agree to behave with respect to others (i.e., coaches, referees, YMCA staff,
other parents and spectators, and youth) involved in the sports programs offered by the YMCA.

[ 1 signed: Date:

The Y of Klamath Falls Phone 541-884-4149 FAX 541-882-6472  www.kfallsymca.org

United /=
Member___ Community___ Staff Initials Way @



