City of Victorville Community Services Department
Recreation Services Division
14973 Joshua Street - Victorville, CA 92394
Ph 760-245-5551 Fax 760-951-3804

SPORTS Reqistration

PROGRAM: G Pee Wee (ages 3 & 4): Sport
O Youth / Teen (agess-17):  Sport Division Co-ed O

*(Additional waiver is required if requesting to move up one division) Girls
(Basketball only)

(Please print legibly)

Child’s Name Age Height
Address City ZIP
Phone (cell) Phone (home)
Birthday / / Male(") Female(T)  Shirt Size: Child XS @ascetaoniy)(O)
chid smQ) med) e
What school is child attending Adult SmO MedO Lg O
AGREEMENT AND RELEASE OF LIABILITY Adult XL () '??d‘{'tﬁﬁx)'-o

I, the undersigned, understand the following:

*| am aware that recreational activities can be hazardous and | am voluntarily participating in these activities with knowledge of the hazards involved
and hereby agree to accept any and all risks of injury or death.*The City of Victorville reserves the right to take appropriate photographs and video
images of participants for advertising, staff training and archival purposes. At no time are photographs and/or videos distributed to other agencies.*The
City is not responsible for participants' injuries or damages occurring from "hazardous recreation activities" (CA Government Code 831.7). *The City
does not provide participants with medical insurance or treatment for injuries. *I agree to hold harmless and release the City of Victorville, its officers,
agents and employees from any and all liability arising from or related to my participation in the City of Victorville program activities. This release
includes, but is not limited to, all liability for death, personal injury or property damage resulting from the active or passive negligence of the City of
Victorville or its agents or any defective or hazardous condition of any property or equipment owned, operated or maintained by the City of Victorville. *I
am responsible for any loss, theft or damage to either personal or City equipment, articles and/or facilities while using said equipment, articles and/or
facilities.

| AM THE PARENT OR LEGAL GUARDIAN (please print name) Date
SIGNATURE EMERGENCY PHONE
| WANT TO COACH: Yes(D) No(O) Name Phone

REQUEST FROM COACH ONLY:

NOTE: We apologize for any inconvenience, but we are no longer able to accommodate special requests (i.e. playing for
certain coach, playing with friends, carpooling issues, practice day, time or location, etc.) Please volunteer to coach if you
have certain requirements that need to be filled and although we cannot guarantee the request, we will try our best.

Please enroll carefully! | have verified my division enroliment with clerical staff and all information is
correct on the form. | understand there will be no refunds, transfers or credits issued unless | have
proper medical forms restricting participation. Parent Initial



PCA Parent Pledge

05

!

I pledge to get my child to practice and games on time. I understand that it can be embarrassing for
my child to be late and that I may be putting him/her at risk by not providing adequate time for warm
up. I will be on time to pick up my child from all games and practices. This shows respect for the
coach, and it tells my child that he or she is my top priority.

T1IVE

Please read, initial each item, sign and return to the coach or
appropriate official.

P
RLLIARNCE

I pledge to use positive encouragement to fill my child's Emotional Tank because athletes do their
best when their “Emotional Tank™ is full. I understand that fewer than 1% of youth sports participants
receive college scholarships and that the top three reasons kids play sports are a) to have fun, b) to
make new friends, and c) to learn new skills. I understand that the game is for the players, and I will
keep sports in the proper perspective.

I pledge to reinforce the ELM Tree of Mastery with my child (E for Effort, L for Learning and M for
bouncing back from Mistakes). Winners are people who make maximum effort, continue to learn and
improve, and do not let mistakes, or fear of making mistakes, stop them. I understand that mistakes
are an inevitable part of any game and that people learn from their mistakes. I understand that
children are born with different abilities and that the true measure is not how my child compares to
others but how he/she is doing in comparison to his/her best self.

I pledge to "Honor the Game." I understand the importance of setting a good example for my child.
No matter what others may do, [ will show respect for all involved in the game including coaches,
players, opponents, opposing fans, and officials. I understand that officials make mistakes. If the
official makes a "bad" call against my team, [ will Honor the Game and be silent!

I pledge to refrain from yelling out instructions to my child. I understand that this is the coach's job.
I understand that games are chaotic times for children trying to deal with fast-paced action and
respond to opponents, teammates and coaches. I will limit my comments during the game to
encouraging my child and other players for both teams.

I pledge to refrain from making negative comments about my child's coach in my child's presence. I
understand that this plants a negative seed in my child's head that can negatively influence my child's
motivation and overall experience.

I will honor the PCA Parent Pledge in my words and actions.

Parent’s Signature Print Child's Name

PCA.2001.09.15
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