
*Visit us on-line at www.kentparksandrec.org* 
 

 
 

Please Mail forms to: 
     KCPR 
     P.O. Box 67 
     Worton, MD 21678 
 

Please Circle one choice in each box below 
 

Sport (Circle One) 
 

Wrestling                        Basketball                    Hoop Jam 

 
 
 

 
 
 
 

Shirt Size (Circle One) 
 
Youth:  Small (6-8) Medium (10-12) Large (14-16) 
 
Adult:   Small         Medium      Large           X-L         Other (Size ___ )
  

 
 Location (Circle One, Youth Basketball & Hoop Jam Only)  

 
      Chestertown M.S.      Rock Hall M.S.           Galena M. S. 
 

 
PLEASE PRINT CLEARLY & FILL OUT FRONT & BACK COMPLETELY! 

 
Participant Name: ____________________________________________________ 
 
Participant Address: __________________________________________________ 
      Street # and Name or P.O. Box (where mail is sent) 
 

                              __________________________________________________ 
                    City/Town, State, Zip Code 
 

Participant Phone #: _______________________ Date of Birth: _____________ 
 
Participant Age: ______    Gender (Circle One):     Male       Female 
 
Height/ Weight: _____/_____     Years Experience: _______ 
 
Participant Grade: ______   School Attending: __________________________ 
 
Parent/Guardian Name: _______________________________________________ 
 
Email address: _______________________________________________________ 
 

 
KCPR Office Use Only 

 
Cash/Check ______Date: ______ Collected by: ______ 

 



 
 
 

Emergency Information & Consent 
Please complete one for EACH participant 

 
Participant’s Name: ___________________ Nickname: ________________ 
Address: ______________________________________________________ 
Home Phone: ________________ 
 
Father’s/Guardian’s Name: _______________________________________ 
Address: ______________________________________________________ 
Email: _______________________________ Home Phone: ____________ Work 
Phone: ____________ Cell: ____________  
 
Mother’s/Guardian’s Name: ______________________________________ 
Address: ______________________________________________________ 
Email: _______________________________ Home Phone: ____________ Work 
Phone: ____________ Cell: ____________ 
 
Family medical Insurance 
 
Carrier __________________________ Group _______________________ 
Policy # _________________________ Group # _____________________ 
Family Physician’s Name ________________________________________ 
Physician’s Address ____________________________________________ 
Physician’s Phone _____________________ Email ___________________ 
Participant’s Allergies (list, if any) _________________________________ 
Serious Medical Conditions (list, if any) ____________________________ 
_____________________________________________________________ 
 
I/We hereby grant consent to any & all health care providers designated by Kent 
County Parks & Recreation to provide my child any necessary medical care as a result 
of injury/illness.         
 
_________  ______________________________________________ 
Date   Parent/Guardian Signature 

 
 
 
 
 

 
 



 
 

Kent County Youth Sports 
Waiver & Release of Liability 
Please Read BEFORE Signing 

 
In consideration of being allowed to participate in any way in the Kent County Parks & recreation 
youth sports programs, related events and activities, the undersigned acknowledges, appreciates and 
agrees that: 
 

1. The risk of injury from the activities involved in this program is significant, including the potential for 
permanent paralysis and death, and while particular rules, equipment, and personal discipline may 
reduce this risk, the risk of serious injury does exist; AND 

2. I KNOWINGLY AND FREELY ASSUME ALL RISKS, both known and unknown, EVEN IF 
ARISING FROM THE NEGLIGENCE OF THE RELEASEES or others, and assume full responsibility 
for my participation; AND 

3. I willingly agree to comply with the stated and customary terms and conditions for participation. If, 
however, I observe any unusual significant hazard during my presence or participation, I will remove 
myself from participation and bring the hazard to the attention of the nearest official immediately; AND 

4. I, for myself and on behalf of my heirs, assigns, personal representatives and next of kin, HEREBY 
RELEASE AND HOLD HARMLESS KENT COUNTY PARKS & RECREATION, their officers, 
officials, agents and/or employees, other participants, sponsoring agencies, sponsors, advertisers, and if 
applicable, owners and leasers of premises used to conduct the event (“RELEASES”), WITH 
RESPECT TO ANY AND ALL INJURY, DISABILITY, DEATH, or loss or damage to person or 
property, WHETHER ARISING FROM THE NEGLIGENCE OF THE RELEASEES OR 
OTHERWISE.  

 
For Participants of Minority Age 

(Below the age of 18 at time of registration) 
 

 This is to certify that I, as parent/guardian with legal responsibility for this participant, do consent and 
agree to his/her release as provided above of all Releases, and for myself, my heirs, assigns, and next of kin, 
I release and agree to indemnify and hold harmless the Releases from any and all liabilities incident to my 
minor child’s involvement or participation in these programs as provided above, EVEN IF ARISING 
FROM THEIR NEGLIGENCE. 
 

Photo Consent 
 

My signature also reflects my permission for my child to be photographed or videotaped for the 
purposes of advertising and archives for Kent County Parks & Recreation. 
 
 
________________________________   ______________ 
                      Parent/Guardian Signature     Date  

 
 
 
 
 
 
 



 
 

 
 

Academic and Behavioral Code 
 

Participant 
 
I, as a participant in Kent County youth sports, understand the importance of school and that 
playing sports is a privilege to be earned, not a right freely given. I understand that quality 
performance in the classroom, both academically and behaviorally, is a condition for eligibility in 
Kent County youth sports. I will work with Kent County Parks & Recreation and my coach to 
uphold myself to the standards as set forth in the following criteria: 
 

• A grade point average of 2.0/70% or higher 
• Continued attendance in school without suspension or other serious disciplinary action 

 
I also understand that a suspension from school is a suspension from participating in sports until 
such a time that I am reinstated in school. I will work in full cooperation with Kent County Parks 
& Recreation in this matter.  
 
 

________________________________   ______________ 
                                      Participant Signature      Date 
                   
                                                                        
            
Parent/ Guardian 
 
I, as a parent/guardian of a youth sports participant, understand the importance of school and that 
playing sports is a privilege to be earned, not a right freely given. I understand that quality 
performance in the classroom, both academically and behaviorally, is a condition for eligibility in 
Kent County youth sports. I will work with Kent County Parks & Recreation and the team coach 
to uphold my child/participant to the standards as set forth in the following criteria: 
 

• A grade point average of 2.0/70% or higher 
• Continued attendance in school without suspension or other serious disciplinary action 

 
I also understand that a suspension from school is a suspension from participating in sports until 
such a time that my child/participant is reinstated in school and I will inform both the head coach 
and the league administration of such suspensions. I will work in full cooperation with Kent 
County Parks & Recreation in this matter.  
 
 

________________________________   ______________ 
                                 Parent/Guardian Signature      Date 

 
 



 
 

Failure to comply with 
these standards may 
result in disciplinary 
ctions by the following 

organizations: 
 

City of Annapolis 
 

Anne Arundel County 
 

Arlington County 
 

City of Baltimore 
 

Baltimore County 
 

City of Bowie 
 

Calvert County 
 

Charles County 
 

City of Frederick 
 

City of Gaithersburg 
 

City of Greenbelt 
 

Harford County 
 

Howard County 
 

Kent County 
 

Maryland National 
Capital Park & Planning 

Commission 
 

Montgomery County 
 

Ocean City 
 

Queen Anne’s County 
 

City of Rockville 
 

St. Mary’s County 
 

City of Takoma Park 
 

Talbot County 
 

U.S. Lacrosse 
 

City of Westminster 
 

Worcester County 
 
 

 
 
 

 
 

 

As a Player, I understand that I must follow these rules to stay in good 
standing: 

1. Respect the game, play fairly & follow its rules & regulations 
2. Show respect for authority to the officials of the game & of the league 
3. Demonstrate good sportsmanship before, during and after the game 
4. Help parents & fans understand the league philosophy so they can 

watch & enjoy the game 
5. Be courteous to opposing teams & treat all players & coaches with 

respect 
6. Be modest when successful & gracious in defeat 
7. Respect the privilege of the use of public facilities 
8. Refrain from the use of drugs, tobacco, alcohol & abusive language 

 
Name: _____________________ Signature: _____________________ Date: ________  
 
As a Parent/Guardian, I recognize that parents/guardians are the most 
important role models for their children, & that sports help to develop a 
sense of teamwork, self-worth & sportsmanship. As such, I agree to abide 
by the following: 

1. Encourage good sportsmanship by demonstrating positive support 
for all players, coaches, fans & officials at games, practices & other 
sporting events 

2. Place the well-being of my child before a personal desire to win 
3. Advocate a sports environment for my child that is free of drugs,  

tobacco, alcohol & abusive language, & refrain from their use during 
youth sporting events 

4. Encourage my child to play by the rules & respect the rights of other 
players, coaches, fans & officials 

 
Name: ____________________ Signature: ______________________ Date: ________  
 
As a Coach, I recognize that coaches are role models for their team 
members & all participants involved in the activity, & that sports help to 
develop a sense of teamwork, self-worth & sportsmanship. As such, I agree 
to abide by the following: 

1. Place the emotional & physical well-being of my players ahead of a 
personal desire or external pressure to win 

2. Do my best to provide a safe playing environment for all participants 
3. Lead by example by demonstrating fair play & sportsmanship to all 

involved 
4. Provide a sports environment for my team that is free of drugs, 

tobacco, alcohol & abusive language & refrain from their use at all 
sporting events 

5. Respect the game & league officials & communicate with them in an 
appropriate manner 

6. Be knowledgeable of the league rules & regulations, & teach these 
rules to all players on my team 

7. Encourage my team members to play by the league rules & respect 
the rights of other players, coaches, fans and officials 

8. Be responsible for my own behavior & also for the behavior of my 
team members, their parents & fans 

 
Name: _____________________ Signature: _____________________ Date: ________  
 



 


