THE YMCA OF KLAMATH FALLS: 2021 FALL SPORTS

Player's Name M F Grade
School Date of Birth

Parent First Name

Parent Email:

Parent Last Name

Preferred Contact Number Alternate Phone Number
PLEASE UPDATE YOUR CELL PHONE NUMBER AND CARRIER. SPORTS STAFF WILL TEXT TEAM INFORMATION TO PARENTS.

Cell Phone Number

Mobile Carrier

Home Address City/State Zip
Emergency Contact Phone
Do you have a coach or team request?

| want to volunteer!l! __ Coach __Assist __ Other

CIRCLE JERSEY SIZE NEEDED: YouthS YouthM YouthlL AdultS Adult M Adultl  Adult XL

To the best of my knowledge my child is healthy and should have no physical problems participating in the youth sports programs
offered by The YMCA of Klamath Falls. | understand that the YMCA assumes no financial obligation for any injury that may occur. In
the event of emergency, | give my permission to the YMCA to hospitalize and secure proper medical treatment for my child. | also
agree to behave with respect to others (i.e., coaches, referees, other players and parents, YMCA staff, and spectators) involved in the
sports programs offered by the YMCA.  Signature Date

PROGRAM REGISTRATION
CHECK PRICE
SPORT SPORT AGES/GRADES DATE Y B DEADLINE
6 Games. Tournament:10/30/21 DiyISIons Grages: 10/23/21
3-4, 5-6, 7-8 $80
LITTLE KICKERS 3-10yearsold | g/1g/21- | $60 .
6G LT t: 10/30/21 Divisions Ages:
(?I'::fnsamenctn;r::;afon:g?lo yr division) 3-4, 5-5, 7-8, 9-10 1 0/23/2 I $ 70
FLEX FOOTBALL | 3rd-6thGrade | o/15/5;. | $75 Esh
6 Games. Flex Bowl: 10/30/21 N 10/23/21 $90
FLAG FOOTBALL _ 9/18/21- | $60
6 Games 1st-2nd Grade | |35, $75 R
A A A D) A A 810 9 A
AL AID AVA i Applicatio pe » ed no late an o 8

Rosters, practice schedules and game schedules will be created after the registration deadline
through PlayerSpace.com. Practice times and locations are determined by coaches. Go to
www.kfallsymca.org to register online. Be sure to like our Facebook page, Klamath Falls YMCA,

to remain current with upcoming programs and get sports updates.

REFUND POLICY

If there is a documented medical reason for non-participation or a severe hardship which results in non-participation in a program, a refund request must be sub-
mitted to The YMCA of Klamath Falls in writing within 15 days of the start of the program. The written request and any supporting documentation (i.e., required
physician’s statement if applicable) will then be reviewed and notification of the refund status will be communicated to the person requesting the refund.




