REGISTRATION FORM e Gz TR Chly
TOWN OF MUKWONAGO PARKS & RECREATION DEPARTMENT E:‘:ji';/g:::wmt
W320S8315 Beulah Road, Mukwonago, WI 53149 Date Int.
Last Name Address
City Zip Contact Phone
Mother & Father First Name Emergency Contact Name Phone

Email Address (print clearly)

lam a: |:| “Town” of Mukwonago Resident

) . . CHECK IF WILL TO HEAD COACH o Cell #:
I:l “Village” of Vernon Resident I:l Non-Resident

Name:
Email:

Special Needs—contact the Parks & Rec Dept & advise Instructor

OPTIONS for Youth League Sport Shirt Sizes are as follows: YOUTHSIZE YM (10 12), YL (14 16), ADULTSIZES AS AM AL AXL

1 Shirtp School Date of
Activity # Activity Name Participant Name Sex Size Grade Attending Birth FEE
(see above) (youth only) (youth only)

UNIFORM - Soccer NEW SOCCER PARTICIPANTS must purchase a uniform (one time) Cost: $35

. After 3:30pm on registration deadline date APPLY
Checks payable to: §12 LATE FEE
Town of Mukwonago Late Fee per participant
BOTH PARENT & ATHLETE MUST SIGN CONCUSSION FORM (BELOW)TO PARTICIPATE IN LEAGUE SPORTS TOTAL | $
FRIEND REQUEST *PAYMENT MUST BE INCLUDED*

ONLY ONE FRIEND or SIBLING NAME request per participant. Friends/siblings MUST request each other PRIOR to the Registration deadline to be
considered. Pre-arrange friend match up before registering. See Registration Information page.

Friend or Sibling Name is: (only one) (multiple name requests will not be reviewed)

Note any known sport practice day conflicts that you know of (i.e. Tues, Wed.) we cannot guarantee honoring them, but every effort will be made:

PLEASE READ THE FOLLOWING AND SIGN

I am aware of and understand that there may be potential risks inherent with participation in any recreation activity, and that the Town of Mukwonago, Village
of Vernon and the Town of Mukwonago Parks & Recreation Department are not liable for any injury that may occur. The Town of Mukwonago, Village of
Vernon and the Town of Mukwonago Parks & Recreation Department do not provide accident insurance and cannot assume responsibility for injury to any
participants in its recreation programs. | give my permission to the Town of Mukwonago Parks & Recreation Department to take action (call emergency
vehicles, transport to doctor/hospital) for myself or my child if immediate medical attention is required due to accident or illness while under his/her/their
supervision.

Signature

Adult Participant OR Parent/Guardian (if participant under 18 years of age) DATE

PARENT & ATHLETE AGREEMENT — MUST SIGN TO PARTICIPATE IN LEAGUE SPORTS
ONLY League Sports — for Baseball/Softball/T-ball/Soccer/Basketball/Flag Football/Volleyball
“Know your Concussion ABCs” information on our website www.townofmukwonago.us. Concussion_ Law, Wis. Stat. sec 118.293

Athlete Agreement: | have read the Athlete | Parent Agreement: | have read the Parent
Concussion and Head Injury Information and understand what a concussion | Concussion and Head Injury Information and understand what a concussion is
is and how it may be caused. | understand the importance of reporting a | and how it may be caused. | also understand the common signs, symptoms, and
suspect-ed concussion to my coaches and my parents or guardian. | under- | behaviors. | agree that my child must be removed from practice/play if a concus-
stand that | must be removed from practice or play if a concussion is sus- | sion is suspected. | understand that it is my responsibility to seek medical treat-
pected. | under-stand that | must provide written clearance from an appro- | ment if a suspected concussion is reported to me. | understand that my child
priate health care provider to my coach before returning to practice/play. | | cannot return to practice/play until providing written clearance from an appro-
understand the possible consequence of returning to practice/play too soon | priate health care provider to his/her coach. | understand the possible conse-
and that my brain needs time to heal. quences of my child returning to practice/play too soon.
Athlete Signature Parent/Guardian Signature
Date Date

ASSUME YOU ARE REGISTERED IN THE PROGRAMS YOU HAVE SIGNED UP FOR. YOU WILL ONLY BE NOTIFIED IF A PROGRAM IS FULL OR CANCELLED.
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