
 

 
Early Registration Deadline: Wednesday, February 1st. Fee is $30.00. 

Late Registration Period: February 2nd & 3rd. Fee is $50.00. 
 

Important Dates to Remember 
Coaches’ Meeting – Wednesday, Feb. 8th 6:00pm at the Old Mid School Cafeteria on South St.  

Players will be contacted by their coach shortly after Coaches’ Meeting and before the first 

practice. 

First Week of Practice – Feb. 13-17 

First Game – Feb. 18/Last Game – Mar. 17 

Make all checks payable to: Bayfield Parks & Rec 

PO Box 80, Bayfield, CO 81122 
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  

Child’s Name:  _________________________________ Age:______  Grade:_____  Years Played______ Boy / Girl 

 

Parent’s Name:___________________________________Phone #____________________________________________ 

 

Mailing Address:___________________________________________________________________________________  

 

Email:____________________________________________________________________________________________ 

 

T-shirt Size:  Yth XS___  Yth S ___  Yth M___ Yth L___  Yth XL/Adult S____  Adult M____  Adult L____ 

 

* All Pract ices will be held on weeknights after 5: 30pm .  Please list  night  and t im es that  your 

child absolutely  can not  pract ice:  
 

Night (you can’t do) Time 

  

  
 

*Other special requests:____________________________________________________________________________ 

Please note that special requests are not guaranteed due to the volume of requests, volunteer coach availability, and 

team size and competitive fairness. 

 

I would like to Coach:  _______if yes, your adult t-shirt size_______. (NO EXPERIENCE NECESSARY – ONLY 

REQUIREMENT IS A GREAT ATTITUDE!   GOOD VOLUNTEERS ARE NEEDED TO RUN A QUALITY 

PROGRAM AND TO KEEP TEAM SIZES TO A MINIMUM.  VOLUNTEERING IS FUN AND REWARDING! )     

Coaches will be reimbursed at the end of the season when equipment is returned!    
 

Re le ase  and Inde mnific ation Agre e me nt 

In c o nside ra tio n o f yo ur a c c e pting  my c hild ’ s e ntry into  the  Ba yfie ld  Re c re a tio n Pro g ra m, I he re b y g ive  my c o nse nt 

a nd  re le a se  a ny a nd  a ll rig hts a nd  c la ims fo r injurie s my c hild  mig ht susta in while  pa rtic ipa ting  in this pro g ra m.  I unde rsta nd  

tha t the  pro g ra m I have  re g iste re d  fo r c a n b e  da ng e ro us.  Eve n tho ug h c o nduc te d  b y c o mpe te nt instruc to rs, injurie s c a n 

b e  susta ine d .  By sig ning  this re le a se  a nd  inde mnific a tio n a g re e me nt, I he re b y e xe mpt, re le a se  a nd  d isc ha rg e  the  To wn, its 

o ffic e rs, e mplo ye e s a nd  its vo lunte e rs fro m a ny a nd  a ll c la ims, de ma nds a nd  a c tio ns fo r suc h injury, lo ss o r da ma g e  a rising  

o ut o f o r in a ny wa y re la te d  to ; my c hild ’ s pre se nc e  in the  a c tivity.  I a lso  g ive  pe rmissio n fo r tre a tme nt to  b e  sta rte d  b y a  

me dic a l pro fe ssio na l a s ne e de d . 

 

 

Pare nt Signature  (Signature  is Mandatory)                 Date  
 


