Pitt County Community Schools & Recreation
2012 Youth SPRING Registration Form |

One registration form per participant. For more information call 252-902-1975 or visit our website at www.pittcountync.gov/csandrecreation
Make checks payable to: PCCSR  Mail to: PCCSR, 4561 County Home Rd, Greenville, NC 27858.

[1 SOCCER $40.00| |LJ FLAG FOOTBALL $40.00
Deadline 5 8, 20 Deadline 5 8, 20
April 14 - May 26,2012 April 14 - June 9, 2012
Location Circle Age Location Circle Age
Alice F. Keene | 2-4 Coed (Instr.) |10-13 Females Alice F. Keene Park 4 -6 Coed
Park 5-6 Coed 10-13 Males 7 -9 Coed
7-9 Females 14-18 Coed 10 - 12 Coed
7-9 Males 13- 16 Coed
‘ Shin Guards required for games/practices. No metal or baseball cleats. ‘ ‘ No metal cleats. Black shorts/pants,' no pockets. Mouth pieces required. ‘

DO NOT MAKE REQUESTS FOR TEAMS OR COACHES

All games are played on Saturdays with the exception of tournaments. All age groups are tentative.

NAME: E-MAIL:
(program reminders to be sent)
ADDRESS: CITY: ZIP CODE:
PARENT: HOME PHONE: CELL:
[IMale
DOB: AGE: SEX:
As of August 31, 2011 [IFemale

WE WILL NOT ISSUE REFUNDS FOR ANY OF OUR SPORTS PROGRAMS

Amount Paid $  40.00 SPORT T-SHIRT SIZE (Check One)
Sizes must be accurate; RE-ORDERS due to incorrect size selection will cost $10.00
Ocash Receipt # Children @ cs (Size 6-8) ~ Adults QO As Q AxL
U c™ (Size10-12) Q Am O AXXL
Ucheck #: QcL (Sze1416) i QAL 0 AxxxL

By participating in the PCCSR recreational programs, | agree to follow guidelines set forth by School Board Policy. While | realize that all
precautions will be taken to guard my child from injury, | will not hold the Pitt County Board of Education, PCCSR or program staff respon-
sible for accidents that may occur. | recognize and understand that participation in recreation programs may necessitate strenuous physi-
cal activity, and could possibly activate any unrecognized pre-existing medical conditions. | warrant and represent that my child is in good
physical health and condition and is able to participate in this program.

Yes No Are there any special circumstances we should be aware of while participating in our programs?

Occasionally we may take photographs of the children in our program. We may use these images in printed publica-
tions or on our website. We will not release any personal details or names in our publications or website. | hereby

GIVE DO NOT GIVE my consent for my child to be photographed for reasons stated above.

Signature of Parent or Guardian Date

COACHES NEEDED

We rely on volunteers to coach our teams. A required coaches’ meeting will be held at Pitt County Community Schools & Recreation, 4561
County Home Road. We will go over general coaching techniques, ideas and strategies for practices, games and other information that will
be helpful to new/returning coaches. In order to coach a team, you must attend the coaches’ meeting (see below for times).

Name: Phone:
Email: T-Shirt Size:
Have you coached with us before?: ___Yes __ No How many years? Sport:

What age group/gender do you wish to coach?
|:| Soccer - Wednesday, April 4, 2012 - 6:30 pm |:| Flag Football - Thursday, April 5, 2012 - 6:30 pm




