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Kensington Youth Athletic Association





KYAA SPORTS REGISTRATION / CONSENT FORM

CHILDS NAME:_____________________________________________SPORT:____________________________________
ADDRESS:                                                                                                         DATE OF BIRTH: ____________________________
TOWN:_________________________________ZIP CODE___________________________________GRADE: ________________
PRIMARY PHONE:                                                             SECONDARY PHONE: ______________________________________
FATHER’S E-MAIL: ________________________________ MOTHER’S E-MAIL:__________________________________

PLEASE CIRCLE SHIRT SIZE:  YOUTH:      SM       MED      LG     ADULT:     SM     MED    LG     XL  

(NOTE YOUTH XL IS THE SAME AS ADULT SMALL)
Does your child have any physical limitations?   Yes (    )    No (    )  If yes, please explain the limitations_________________

________________________________________________________________________________________________________
MEDICAL INSURANCE COMPANY AND POLICY #_____________________________________________________________
CHILD'S DOCTOR ________________________________________________________PHONE_______________________
EMERGENCY CONTACT PERSON_____________________________________________PHONE_________________________

I,
, parent/guardian of
, hereby consent to his or her participation in the Kensington Youth Athletic Association (KYAA) Sports Program. I further authorize KYAA and its duly authorized representatives to consent to, in my absence and in the absence of other legal guardian, an x-ray, examination, anesthetic, medical or surgical diagnosis or treatment, and hospital care to be rendered to the minor at a recognized medical facility under the general or special supervision of a licensed physician, surgeon or dentist. In consideration for my child being allowed to participate in said program, I voluntarily agree that I will hold harmless Kensington Youth Athletic Association, its Board Members, coaches and volunteers in the event of any injuries received by the child while engaged in KYAA's program and that I (we) will not attempt to make any recovery against said association and its volunteers and members.
PARENT/GUARDIAN SIGNATURE____________________________________________________DATE_________________



Please check below which area you can offer your help:

(   ) Coach (   ) Asst. Coach   (   ) Umpire or referee (    ) Field Maintenance-See Descriptions Below:

· Soccer-set up cones, move nets to proper location, dismantle nets at end of season, inflate soccer balls
· Softball & T-ball- line fields, rake infield before & after games, drag fields, clean dugouts
· Basketball- inflate basketballs, raise and lower nets
PLEASE ENCLOSE A CHECK WITH YOUR REGISTRATION MADE PAYABLE TO THE KYAA.  See individual sporting coversheets for information on costs and where to mail your form/payment.
ALL REGISTRATIONS WILL BE ASSESSED A LATE FEE OF $10 IF NOT RECEIVED BY THE DUE DATE.
· KYAA'S policy is to accommodate all players regardless of skill level, ability, or physical challenges.
· KYAA does not discriminate based on race, creed or religious preference.

· Families needing financial assistance should contact the sport coordinator or treasurer. All inquiries are confidential.
· Coaching does not require any experience and can be a very rewarding experience.  Remember, your children are only young once.  Now’s your chance to be involved in their world!






