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Player’s Name: ________________________________ Grade in Fall: ________ 
 

Address: _____________________________________ City/Zip: ____________ 
 

Shirt Size(Adult Sizes Available) 6/8____ 10/12____14/16____18/20  AS____ AM____AL____    

    AXL____ OTHER_____ 

Pant Size(Adult Sizes Available) 6/8____10/12____14/16____18/20____AS____AM____AL____ 

                                             AXL____OTHER_____ 

E-mail Address: ___________________________________________________ 
 

Parent(s): ________________________________________________________ 
 

Home #: _______________  Cell #: _______________  Work #: _____________ 
 

Emergency Contact: ___________________________ Phone #: ____________ 
 
Insurance Company: ___________________ Policy Number: _______________ 
 
WAIVER: I, the undersigned, do hereby release and discharge the City of Hillsdale, their officials, employees, volunteers, and 
other contributors of all claims of damages, demands, or actions whatsoever in any manner arising or growing out of my child’s 
participation in the City of Hillsdale’s Recreation youth programs.  Although care will be taken to provide a safe program, I 
acknowledge there are certain risks involved. 

 
Parent’s Signature: ________________________________ Date: ___________ 
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Return this form with Physical form to: 
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