SPORTS PROGRAM APPLICATION
. 12501

Swimming Lessons

Soccer
ﬁirticipant’s Name Sex Birthdate Age
(First time participants should bring birth certificate.)
Street Address & City Email Address Grade
Child S,M,L XL Adult S,M,L,XL,XXL Yes No
~ Telephone Please Circle Child’s T-Shirt Size First Year in Program?

®

My/our child has indicated a desire to participate in the City of Neosho Sports/Recreation Program.
I/We grant permission for my/our child to participate. /We have proper insurance to cover our child for
any loss incurred as a result of injury while participating in the City of Neosho Sports/Recreation
Programs. I/We hereby grant permission for a Staff Member of the Neosho Sports/Recreation
Department to obtain and/or administer proper medical care. I/We hereby release the City of Neosho,
Neosho Sports and Neosho Recreation Departments, and all employees, staff members, directors,
coaches, managers, and sponsors from any and all liability of claims for injuries in activities
sponsored by the Neosho Sports and Recreation Departments.

(Note: Any special request for a certain coach, or any special request for being on the same team as a
friend for any reason, including transportation purposes, will be brought to the attention of the
coaches when the teams are selected. We will not guarantee these special requests. No player will
receive a refund after the teams have been selected, unless a serious injury occurs preventing the
child from participating in the program.)

= Would you be interested in:
Parent’s Signature Coaching

Assistant Coaching
Other (Explain)

Paid by: Check Amount Paid,
Cash Date Paid:
Money Order

Received by:

City of Neosho

SPA - Rev.03/16 WILLIS & ASSOC. LLC 451.2000



