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Best days for practice:

RIFLE M 0T  Ow  OTh  OF

Please note: We will do our best to accommodate your

RE‘ REATION schedule; however, we use volunteer coaches to run our
programs and may not be able to do so.

RE-2/Boys Youth Basketball Registration 2017

() Check here if you would like to be a Coach, coaches children play for free.

Teams will be filled on a first come first serve basis. Registration deadline December 22, 2016

Player's Last Name Player's First Name

Home Address

Phone Number Date of Birth
Program (circle) Re-2 Basketball, BYBA Grade (circle) 34T 506"
School (circle) Highlands, Wamsley, Parents Name
Graham Mesa, RMS
Work Phone Cell/Other Phone

E-mail address

Emergency Contact Emergency Phone

Shirt Size (circle) YS, YM, YL, AS, AM, AL, AXL
Fees: Registration is $30 for (3"-4™ or $45 (4™-6™) per child for the league.

Make checks payable to: Rifle Recreation.
REGISTRATION DEADLINE December 22, 2016

Scholarships are available to those who qualify.
UNIFORMS ARE TO BE TURNED BACK T0 THE RECREATION DEPARTMENT BY MONDAY MARCH 17, 2016 OR THERE
WILL BE A $30 FEE CHARGED

Parents should expect to fill volunteer positions; your coach will contact you once the season starts.

Important: Basketball is a team sport and requires the efforts of all involved. Players will be expected to participate in all practices
and games. Behavior problems, including fighting, use of foul language, drug abuse may result in your child being dismissed from the
team, and there will be no refunds given.

Acknowledgment and Assumption of Risk and Release

I understand that as a registered participant in this program, under the arrangements of the City of Rifle Recreation Department, its
agents, employees, associates, and volunteers, there may be an element of hazard, inherent danger, or risk of physical injury associated
with my participation in the program. | further understand that recreation programs and activities connected therewith, scheduled and
unscheduled, have an element of risk which combined with forces of nature and acts of commission or omission by participants or
others, can lead to injury or death. | take full responsibility for my actions, physical condition, injuries, damages or loss which | may
sustain as a result of participating, in any manner, in any and all activities, planned or unplanned, connected with or associated with
such programs.

Further, in consideration of and as partial payment for the opportunity to participate in such programs, | HEREBY AGREE TO
WAIVE, RELEASE, DISCHARGE, INDEMNIFY, AND HOLD HARMLESS the City if Rifle, its agents, employees, associates, and
volunteers from any and all liability, action, causes of action, debts, claims, and demands of any kind or nature whatsoever which |
now have or which may arise out of, or in connection with, my participation in this program. This waiver includes, but is not limited
to, claims for death, personal injury, or property damage arising, in any way, from my participation in the program and related
activities or events.

By signing this Acknowledgment and Assumption of Risk and Release as the Parent or Guardian, | am consenting to the participant’s
participation in the Rifle Recreation programs and related activities and acknowledge that | understand that all risk, whether known or
unknown, is expressly assumed by me and all claims, whether known or unknown, are expressly waived in advance.

In addition, I authorize any medical treatment deemed necessary or appropriate by the instructor, an emergency technician, nurse or
physician in cases of illness or injury while participating in any of the City of Rifle’s programs. | understand that this permit is to
prevent undue delay and assure prompt treatment. Participants involved in Rifle parks and Recreation programs may be photographed
and such photographs may be used to publicize city activities.

I have carefully read this contract and am aware that | am releasing certain legal rights that | otherwise may have and | enter into this
contract on behalf of my self and my family of my own free will.

Parent or Guardian Signature
Special Medical Concerns




Parents Code of Ethics

PLEASE READ AND INITIAL ALL LINES AND SIGN THE BOTTOM

I will encourage good sportsmanship by demonstrating positive support for all players, coaches,
officials and administrators at every game, practice or other youth sports event.

I will support coaches and officials working with my child, in order to encourage a positive and
enjoyable experience for all.

I will ask my child to treat other players, coaches, fans and officials with respect.

I will try not to take myself too seriously when it comes to my involvement in youth sports,
reminding myself that there is life beyond youth sports.

I will remember that the game is for the youth — not the adults.

I will teach my kids by giving them a good example of good sportsmanship: winning with out
gloating and losing without complaining.

I have reasonable and realistic expectations.
I maintain a “ Fun is Number One “ attitude.
I will become familiar with the rules of the sport and the objectives of the youth sports program.

I will praise my kids; their teammates, and their opponents just for participating, regardless of their
skill.

I will remember to look for the positive(s) with my kids, their teammates, and their opponents.

I will remain calm when my kids or their teammates make mistakes and will help them learn from
them.

I will remind my kids not to get down on themselves when things don’t go well.

I will place the emotional and physical well being of my child ahead of my personal desire to win.
I will insist that my child play in a safe and healthy environment.

I will do my very best to make youth sports fun for my child.

I will be responsible for my actions and the actions of spectators that | may bring.

| have read the above and understand that if | or the spectators that | may bring do not
abide by these rules I or they may lose the privilege of participating in my child’s youth
activities.

Parent Signature Date



