
PARTICIPANT INFORMATION: 

STONEVILLE RECREATION SPORTS REGISTRATION FORM 

101 SMITH ST. 

STONEVILLE, NC 27048 

(336) 573-9393

PLEASE FILL OUT THIS FORM COMPLETELY 

NAME: ______________ BIRTHDATE: _____ Age: __ _ 

ADDRESS: _____________ CITY/STATE/ZIP _________ _ 

PHONE: __________ INSURANCE CO: _____________ _ 

MALE/FEMALE: _____ HEIGHT: WEIGHT: __ SCHOOL: ___ GRADE: 

PARTICIPANTS DOCTOR: ____________ PHONE: _________ _ 

PARTICIPANTS DENTIST: ____________ PHONE: ________ _ 

IS PARTICIPANT ON MEDICATION Y / N EXPLAIN: ________________ _ 

INDICATE ANY HEALTH CONDITIONS OF PARTICIPANT: _________________ _ 

PLEASE CIRCLE SIZE: C= CHILD (XS=2/3 5=4/6 M=7/9 L=l0/12 XL=14/16) Y= YOUTH A= ADULT 
TOP: CXS CS CM CL CXL YXS VS YM YL YXL AS AM AL AXL 

BOTTOM: CXS CS CM CL CXL YXS VS YM YL YXL AS AM AL AXL 

PARENTS AND EMERGENCY INFORMATION: 

MOTHER'S NAME: ____________ EMPLOYER: ______ _ 

HOME PHONE: __________ WORK PHONE: _________ _ 

FATHER'S NAME: ____________ EMPLOYER: ______ _ 

HOME PHONE: __________ WORK PHONE: _________ _ 

CONTACT OTHER THAN PARENTS IN CASE OF EMERGENCY: 

NAME: _____________ HOME#: _____ WORK#: ____ _ 

*I WOULD LIKE TO COACH-NAME: __________ PHONE: _______ _

AGE GROUP: ________ CHILD AFFILIATED WITH: ___________ _
The Town of Stoneville is an Equal Opportunity 

Employer 

WEBSITE: www.town.stoneville.nc.us 

AGREEMENT: 

I, THE UNDERSIGNED PARENT/GUARDIAN, HEREBY 

CERTIFY THAT I ASSUME ALL RISK(S) AND HAZARDS 

INCIDENTAL TO THE CONDUCT OF THIS PROGRAM 

AND FOR THE TRANSPORTATION TO AND FROM 

THE PROGRAM. IN THE EVENT THAT I CANNOT BE 

REACHED TO MAKE ARRANGEMENTS FOR 

EMERGENCY MEDICAL ATTENTION AT THE TIME OF 

THE ILLNESS OR ACCIDENT, I HEREBY AUTHORIZE 

THE PHYSICIAN SELECTED BY THE STONEVILLE 

LEADERSHIP STAFF AND OTHERS TO SECURE 

PROPER TREATMENT DEEMED NECESSARY 

INCLUDING TRANSPORTATION TO THE NEAREST 

MEDICAL FACILITY. 

TODAY'S DATE: _________ _

SIGNATURE OF PARENT/LEGAL GUARDIAN 

E-MAIL: ___________ _

TEXT MESSAGE#: ________ _

CIRCLE ONE: 
SOCCER---Youth-------------$40.00 

CHEERLEADING-Youth----------------$40.00 

BASKETBALL--Youth-------------------$40.00 

VOLLEYBALL--Youth---------------------$40.00 

T-BALL/COACH PITCH---Youth--------$50.00 

ADULT VOLLEYBALL -------------------- $65.00 PER TEAM 
--------------------$20.00 PER PLAYER 

ADULT BASKETBALL ---------------------$60.00 

PICKLEBALL--------------------------------$20.00 PER PLAYER 

NO REFUNDS 

MAKE CHECKS PAYABLE TO: TOWN OF STONEVILLE

__I WOULD LIKE TO APPLY FOR SCHOLARSHIP 



CONSENT/HOLD HARMLESS 

I hereby agree to permit my child to play chosen sports program in accordance to the Stoneville Parks and 
Recreations Advisory Board. I hereby release the Stoneville Parks and Recreation Department, its 
coaches, directors, and board members from any liability as to physical injury sustained by my child. 

(Parent/Guardian Signature) (Print Name) Date 

PARENT/PLAYER CODE OF CONDUCT 

In promoting the ethics, safety and spirit of youth sports, the Stonevilk Parks and Recreation Advisory 
Board has adopted this Code of Conduct. This Code of Conduct is binding upon all its Board Members & 
Coaches. 

Unsportsmanlike Conduct 
Unsportsmanlike conduct shall include the following: fighting, verbal abuse, racial or ethnic slurs, 
inappropriate comments or actions that may be construed as sexual harassment, profanity, obscene 
gestures, throwing or abusing equipment, physical intimidation or abuse of an official or player, and 
unauthorized leaving of a team bench area. 

Guidelines 
A. Show proper respect to all and be held to highest standards of moral conduct and character both on and
off the field/court
B. Will not at any time be guilty of physical contact as an aggressor upon any official, player, coach, or
spectator.
C. Will not verbally abuse or threaten any official, coach, player, or spectator.
D. Will not act in any way that is detrimental to themselves, their team, their community or the Town of
Stoneville/Parks and Recreation Department in any setting including home/away practice or games. This
includes ALL social media sites (i.e. Facebook, Twitter, media outlets, blogs, etc.)
E. Show the same respect to ALL participants, including other coaches, players, spectators, and league
officials.
F. Inform the Advisory Board of any rule violation by other Advisory Board Members or Coaches. Board
Members will document any observed violation along with date and time of the incident.
G. The board will respond to any complaints within 48 hours.

Disciplinary Action 
The Stoneville Parks and Recreation Advisory Board shall have the power to impose any disciplinary 

action( s) it deems necessary and appropriate for those who fail to abide by the Code of Conduct. 
Disciplinary Action can range from a warning to being barred from participation or association with 
Stoneville Parks and Recreation. 

(Parent/Guardian Signature) (Print Name) Date 



0 

0 

Minor Waiver/Release (Release of Liability for Minor Participants) 

IN CONSIDERATION OF ______________ , my child, being allowed to 
participate in any way in the STONEVILLE PARKS AND RECREATION DEPARTMENT 
related events and activities, the undersigned acknowledges, and agrees that: 

1. The risk of injury to my child from the activities involved in these programs is significant,
including the potential for permeant disability and death, and while particular rules, e-quipment,
and personal disciple may reduce this risk, the risk of serious injury does exist; and

2. I FOR MYSELF, SPOUSE, AND CIIlLD, I KNOWINGLY AND FREELY ASSUME ALL
SUCH RISKS, both known and unknown, EVEN IF ARISING FROM THE NEGLIGENCE OF
THE RELEASES or others, and assume full responsibility for my child's participation; and

3. I willingly agree to comply with the program's stated and customary terms and conditions for
participation. If I observe any unusual significant concern in my child's readiness for
participation and/or in the program itself, I will remove my child form the participation and bring
such attention of the nearest official immediately; and,

4. I for myself, my spouse, my child, and on behalf of my/our heirs, assigns, personal
representatives and next ofkin, HEREBY RELEASE AND HOLD HARMLESS THE TOWN

OF STONEVILLE; its directors, officers, officials, agents, employees, volunteers, other
participants, sponsoring agencies, sponsors, advertisers, and if applicable, owners and lessors of
premises used to conduct the event (''RELEASES"), WITH RESPECT TO ANY AND ALL
INJURY, DISABILITY, DEATH, or loss or damage to person or property incident to my child's
involvement or participation in these programs, WHETHER ARISING FROM THE
NEGLIENCE OF THE RELEASEES OR OTHERWISE, to the fullest extent permitted by law.

5. I, for myself, my spouse, my child, and on behalf of my/our heirs, assigns, personal
representatives and next of kin, HEREBY INDEMNIFY AND HOLD HARMLESS all the above
Releasees from any and all liabilities incident to my child's involvement or participation in these
programs, EVEN IF ARISING FROM THEIR NEGLIGENCE, to the fullest extent permitted by
law.

I HA VE READ THIS RELEASE OF LIABILITY AND ASSUMPTION OF RISK 
AGREEEMENT, FULLY UNDERSTAND ITS TERMS, UNDERSTAND THAT I HAVE 
GIVEN UP SUBSTATIONAL RIGHTS BY SIGNING IT, AND SIGN IT FREELY AND 
VOLUNTARILY WITHOUT ANY INDUCEMENT. 

(Parent/Guardian Signature) (Print Name) Date 

MEDIA/PICTURE RELEASE 

I give permission for my child's picture ( s) to be released for local media including but not limited to 
newspapers, news outlets and social media sites. 

I Do Not give permission for my child's picture (s) to be released for local media including but not 
limited to newspap€;:rs, news outlets and social media sites. 

(Parent/Guardian Signature) (Print Name) Date 


