
 
Athletics Registration 

 

 

Last Name:____________________________First Name:_________________________ 

School:___________________Grade____Age____Birthdate________Gender_________

Guardian’s Name__________________________Email___________________________ 

Address____________________________City__________________ Zip____________ 

Phone_________________________Phone #2__________________________________ 

 

T-Shirt Size (Please Circle)    YS      YM    YL    AS    AM    AL   AXL  AXXL 

 

Coach or Teammate Request (not a guarantee)__________________________________ 

 

Yes! I am interested in volunteer coaching/ assistant coaching______________________ 

 

Emergency Contact Name____________________________Phone_________________ 

 

Please read and sign below: 

I declare that I am the parent or legal guardian of _______________________.To the 

best of my knowledge, my child is in good health and is adequately immunized to 

participate in Club activities. In the event that my child is injured or should require 

medical attention, I hereby authorize the Boys and Girls Club staff, volunteers, or 

coaches to secure necessary medical treatment. If possible, I will be contacted prior to 

treatment, if not, medical treatment may proceed without further authorization. I 

understand that I will be responsible for medical fee’s associated with my child’s 

treatment. I understand that the Boys and Girls Club has an open door policy and that 

children will only be required to stay on the premises if in the licensed childcare program. 

I give permission for photo’s of my child to be used in promotional materials produced 

by the Boys & Girls Club. 

Signed____________________________________________Date_________________ 

 
Zero Tolerance Policy 

Any persons will be banned from the Snohomish Boys & Girls Club for displaying the following 

behaviors: Physical violence, use of drugs, alcohol, or tobacco on school or club property, verbal abuse 

towards anyone. 

 

Head Injury Policy 

**A youth athlete who is suspected of sustaining a concussion or head injury in a practice or a game shall 

be removed from competition at that time. A youth athlete who has been removed from play may not return 

to play until the athlete is evaluated by a licensed health care provider trained in the evaluation and 

management of concussion and receives written clearance to return to play from that health care provider. 


