
   

 

 

 

 

 

 

Voluntary withdrawal from any program after attending first practice forfeits program  fee. (Initial             ) 

 

Date of Birth    M/F  Grade   Teacher at GVS     

ADDRESS (Mailing & Residential)           

                

Health Notes               

T-shirt sizes:       YS 6-8    YM 8-10    YL 10-12                  AS 12-14      AM 14-16      AL 16-18      AXL 18-20 

Sizes are approximate.  When in doubt circle a larger size.   

Parent/Guardian Information 

Name(s)               

Phone(s) work/cell              

Emergency Contact              

Relationship to Participant             

Coaching/Volunteering  I am interested in supporting the team by:    

Coaching          assistant coaching          officiating  snacks (K-2 gr) (not allowed in gym) 

Other                

I/We, the parent(s) of the above named candidate, hereby give our permission for his/her participation in the Program 

stated. We further release, absolve, indemnify and hold harmless the Town of Grantham,  Athletic Department, organizers, 

sponsors, supervisors, coaches, participants, and persons providing transportation in case of injury to our son/daughter. I also 

authorize that any medical attention necessary be given to my child by a qualified physician in the event that I cannot be 

reached.  Furthermore, we will agree to return, upon request or within one week of the season’s end, the uniform and other 

equipment issued to our child in as good a condition as when received, except for normal wear and tear. I/we agree to be 

responsible for reimbursing the Town of Grantham for any equipment that is damaged or not returned. I will abide by the 

rules and regulations made by the Grantham Athletic Department. 

 

                

Parent/Guardian         Signature                 Date 

Student AND Parent Ethics Form 

I agree to be safe, be respectful and be responsible as a player on a Grantham Athletics Team.  This means I 

will encourage my teammates during practices and games and I will represent the Town of Grantham and my 

team with good behavior and sportsmanship.  I will help take care of the equipment and my uniform.                    

As a parent I will support the team and my child in a positive manner. 

Participant signature & Parent initial        Date    

Photo Permission: (please initial)  

Town Report_________ Website__________ Flyer__________ 

Office Use   Check #  Cash     

Fee waived? ___________________ (Coach) 

  

Participant Name         

Phone #          

Email             

Sport    Prior Experience?     

          
          

Registration Form (Please print clearly)  

 


