
  

 

 



 

Participant’s Name                                                                                  ______________________                  Birthdate           /          /           Sex  M / F   Height           _        Weight         _         Age       _  _         _ 

Address                                                                           ___________________                          City                                                        Zip                                 Home Phone               ____               _               _ 

School                                                       _______________        ______________       Grade       __      # of Seasons Played                         _ 

Father’s Name                               ______________                               Work #                                                   Cell                                    _ 

Email                        ____________                                             Employer                              ___           Occupation                                     _ 

Mother’s Name                                     ________                         Work #                      _______                             Cell                                  _ 

Email                                                   ____________                  Employer                    ___                     Occupation                                     _ 

Does this participant have any special needs that we should know about?  YES          NO           If YES, please provide 

additional information (note: this information will be shared with head coaches)_              _________________                                                  _      

                                                                                                                                      ______________                                                    _ 

WAIVER I acknowledge that the YMCA does not provide health or accident insurance for its programs and recognize that my child or I  participate at our own risk. I have also read,  

understand and agree with the Code of Conduct included on this form. I agree that the YMCA may photograph both me and my child, and the YMCA may use those photographs  

for its marketing purposes. I release the YMCA from any claim or liability related to that use, waive all claims for my/our heirs and assignees against the individual staff persons and the YMCA. 

 

Signature of Parent or Guardian                                                                                _______________                Date           /            /          _
 

 

Sport you are registering for ____________________       

Coach or Team request _________________________                                               

Would you like to be a Head Coach? 

Dad   _       Mom   _     _ 

Would you like to be an Assistant Coach?  

Dad       _    Mom     _   _ 

Would you like to be a Game Assistant?  

Dad       _    Mom  _      _ 

Would you like your organization to be a sponsor? 

Yes ______ No ______ 

See Youth Sports Director for specific sponsorship 

opportunities.     
 

OFFICE USE ONLY 

RECPT #                                     AMT PD                                _    DATE                                   _    UNITY BY                                         

_ 

Donelson-Hermitage Family YMCA Youth 

Flag Football 

Ages: 5-14 (must be 5 by July 31, 2011) 

Registration: Feb. 7 – March 2 

Cost: $50 for members, $80 for non-members 

Practices: March 12 – May 18 

Games Dates: March 24 – May 19 

Youth Sports Contact: June Batty, Sports Director 

(615) 889-2632 ext 70215 

jbatty@ymcamidtn.org, 

www.donelsonymcamsports.com 

Sports Hotline: (615) 515-7212 
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