
           YOUTOO KICKBALL LEAGUE REGISTRATION FORM 

Registration Date:    

PLAYER INFORMATION 

Name:       Date of Birth:      

Previous Experience No/Yes                        Div: Pw (5-8 yrs. old) Jr (9-11 yrs. old) Sr (12-14 yrs. old) Ta (15-18 yrs. old) 

PARENT/GUARDIAN INFORMATION 

Mother/Guardian     Father/Guardian 

Name:           Name:       

Address:       Address:       

Phone:       Phone:       

E-mail:       E-mail:       

Occupation:      Occupation:      

Employer:      Employer:      

Emergency Contact:    Phone:   Relationship:    

Parent or Guardian Consent 

I/We, the parent(s)/guardian of the child named above as a candidate for a position on a league team, hereby give my/our 

approval to participate in all league activities. I/We assume all risks and hazards incidental to such participation and activities, 

including transportation to and from such activities. I/We do hereby waive, release, absolve, indemnify, and agree to hold 

harmless the local league (You Too Kickball League), from activities, for any claim arising out of an injury to my/our child, whether 

the result of negligence or for any other cause, expect to the extent and in the amount covered by accident and liability insurance. 

I/We understand that the insurance carried by this league covers only the amount that is not paid by my/our carrier. I/We agree 

to pay You Too Kickball League any, and all, registration and uniform fees in the amount determined in accordance with the fee 

schedule. I/We will furnish a certified birth certificate for the above-named candidate to league officials prior to the start of the 

playing season. 

Parent/Guardian Signature:           

Photo/Video Release 

I/We DO/DO NOT give permission for my/our child to be included in photographs, and/or videotape productions for the purposes 

of event sponsored publications, multimedia presentations, and for display on a password protected website where the images 

may be made available for purchase. 

Parent/Guardian Signature:           

LEAGUE USE ONLY Amount Due:   Amount Paid:    {CASH ONLY} Received By:   

 

Medical Concerns (allergies, medications, etc.)         


