__ USAG Kaiserslautern Child & Youth Services m;‘
Youth Sports & Fitness Registration ; :
: MWR !
1‘!' = g"‘"
Sport

{Participant Name; Last, First, M) (Age) (Date of Birth) (M) (Yrs Experiznce)
{(Sponsor Mame: Last, First, MI) {Home Phone) (Duty Phone)
{E-mail Address) {School District)
{Emergency Contact Otherthan Parent) {Home Phone) {Duty Phone)

Special Requests* (Practice days, carpooling, etc.)

Every attempt will be made to honor special requests, however there is no guarantee that all requests will be
met.

**Players 9 years and older must be assessed prior to being placed on a team, therefore special
request for practice days and times cannot be honored, to ensure that we have balanced teams.

Would you like to COACH? Did you know that coaches will receive a full refund for their 1st child’'s
sport Fees and a 50% refund for all other children in the family that have registered to play sports in
the same season. Refunds at the end of the sport season. Discount cannot be applied with any
other discount. All coaches are required to complete background checks to work with children and
complete NYCA requirements

| would like to Coach this season.
| have have not received a volunteer packet.
| will volunteer for: Coach Asst. Coach Team Mom/Dad

(Signature ) (Date)

Return Completed form to:

mail.kin.mwrcys@eur.army.mil
or Fax 0631-3508370




USAG Kaiserslautern Child & Youth Services
Landstuhl Youth Sports Registration ?‘;

: MWR ¢
RELEASE/HOLD HARMLESS AGREEMENT € op vt
In consideration for being allowed to participate in , | hereby

acknowledge that | am voluntarily participating or allowing my family member to participate in this activity. |
agree to assume all risks associated with the activity. | realize that participation in this activity can expose
me or my family member to a risk of personal injury, death and property damage.

| hereby release Child & Youth Services (CYS), Morale Welfare Recreation (MWR) and the United States
Government, its employees, and volunteers from liabilities or claim arising from participation by myself and
my family members in its activities, | agree that | will not prosecute or in any way aid in prosecuting any
demand, claim or suit against the United States Government for any loss, damage or injury to me or my
family member or property that may occur as a result of my family member's participation or my
participation in this activity.

| also understand and agree that | may be held liable for any damage or loss to the United States
Government that is caused by my gross negligence, willful misconduct or fraud.

| parent/legal guardian of child, consent to his or
her taking part in the MWR activity. | will abide by the above conditions.

I give consent for an authorized CYS representative to take my child
for care, medical or dental, in an emergency situation where the condition of the youth represents a serious
or imminent threat to his/her health or wellbeing. | understand that a conscientious effort will be made to
notify me prior to such an action and the expenses, if any will be incurred by me. Treatment at any Medical
Facility may be provided without additional consent under the provision of s

Army Regulation 40-3 Paragraph 2-198. s o

Top: Adult 5 M L XL

Youth S M L XL

(Signature of Parent/Guardian) (Date) Bottorr: Adult § M L XL
Youth S M L XL

Central Enrollment Validation

Date Received Time Enmolled in CYMSY
Registration # Exp. Date
Sports Physical Expiration Date
Full Price 2 child discount Deployed Family Discount
Total Paid$ Payment method
LS. Arnmy
Staff Signature: Date: Cria &2 Youh Services




