
COACH/VOLUNTEER SIGN-UP 

I am willing to participate as a volunteer in support of this program as a: 

 Coach  Assistant Coach  Referee  

Name:________________________________________________________________________________________  

Email and Phone (if not listed above)_____________________________________________________________________________   ________ __-__________-___________ 

TUSCARAWAS COUNTY YMCA 

YOUTH SPORTS REGISTRATION FORM 

Name of Participant____________________________________________________________________________________________________  

    Last    First 

Sport_________________________________________ Age Division: 3-4yrs    4-6yrs    1st-3rd grd.    4th-6th grd. 

 

Grade_________ Age______ D.O.B._______/_______/________ Gender: ( M / F ) Past Participant: ( Y / N ) 

         M       D         YR 

Address___________________________________________________________ City________________________________________________ State ________Zip_________________ 

Email Address (please provide to receive league information)__________________________________________________________________________________  

Parent/Guardian name(s)______________________________________________________________________________________________________ __________________________ 

Home phone_____________-______________-__________Cell phone_________-__________-_________Work phone_____________-______________-____________  

Emergency contact: Name_________________________________________________________________________ Phone:_____________-______________-____________  

Shirt size:    YXS(2-4)     YS (6-8)         YM (10-12)  YL (14-16)   AS   AM     AL           AXL 

Teammate request: (maximum of two)___________________________________________________________________________  

 

Our programs are staffed with volunteers   

Only 1-2 hours per week commitment! 

PARTICIPATION WAIVER 

I hereby certify that my child is in normal health and capable of safe participation in the youth sports program.  I assume all 

risk(s) and hazards incidental to the conduct of this program and for the transportation to and from the program.  I hereby 

authorize the Tusc. Co. YMCA to obtain medical treatment for my child in the event that parent(s) and the emergency contact 

cannot be reached. 

I support the Tusc. Co. YMCA Youth Sports Philosophy which is based on participation, fun, physical fitness and health, skill 

development, teamwork, fair play, family involvement, and volunteer leadership. 

I understand that this program is staffed with volunteers. 

PHOTOGRAPH RELEASE 

I give permission to the Tuscarawas County YMCA to use, without limitation or obligation, photographs, film footage, or tape 

recording which may include an image or voice for purposes of promoting or interpreting YMCA programs.    

 Yes  No 

_______________________________________________________________    _________________________  

Signature of Parent/Guardian     Date 

View our sports website for important dates and information! 

www.quickscores.com/tuscymca 

Skill Level 

   Beginner 

Intermediate 

   Advanced 
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