Carlton Together Cares Inc. ~ Participant Registration

~ 2010 Tiger Youth Football ~ 3rd – 6th Grade

Participant’s Legal Name:

Age: ________ Date of Birth
 

Nick Name:                                                                 School                                                 Grade                                      Male / Female  

Parent/Guardian:




Mailing Address:
City:
State/Zip:


Physical Address:
City:
State/Zip:
 

Primary Phone:
Work Phone:
Other Phone:


Email: 
Participant’s Primary Language:



Ethnicity (OPTIONAL, circle on):                              African American                  Asian American                 Caucasian American              

                                                                                    Hispanic American               Native American                Other _______________

EMERGENCY CONTACTS: (authorized to pick up your child from activity)

1.
Relation to participant:



HM Phone:
Work Phone:



2.
Relation to participant:



HM Phone:
Work Phone:







PROGRAM RELEASE INFORMATION:

After the program/activity my child will:    walk home    be picked up by



For your child’s safety, he/she will be released only to yourself, your spouse, or an authorized person.  Early release from a program or activity, or release to a person not named on this form, must be made in writing.

HEALTH INFORMATION:   

A Sports Physical is now required.  Participants will not be able to practice until proof of physical is received. 

Is the participant taking any medications? (Please list):




Does the participant have any allergies? (Please list and describe typical reactions):



My child is covered by the following insurance 
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CARLTON TOGETHER CARES ~ SAFETY & BEHAVIOR GUIDELINES

To ensure the safety and quality of all Carlton Together Cares, Inc. programs, participants must agree to comply with the safety/ behavior guidelines as stated in both the Player Code of Conduct & Responsibilities & the Parent’s Code of Conduct forms.  If a participant/parent fails to abide by these guidelines, his/her inclusion in the program may be jeopardized. With the first offense a verbal warning will be given. With the second offense CTC Program Supervisor will be notified. If inappropriate behavior continues, the Program Supervisor will meet with the participant and a parent to discuss the behavior. If inappropriate behavior continues the participant will be asked to leave the program. 

{          } I have received, read and signed the Player Code of Conduct & Responsibilities

{          } I have received, read and signed the Parent Code of Conduct & Responsibilities

Please read and initial the following statements

1. {          } I understand that Carlton Together Cares (CTC), its employees and volunteers are not financially responsible for accidents, injuries or loss of personal property during the participants involvement in any CTC program or activity. 

2. {          } I hereby authorize CTC employees and volunteers to seek and obtain qualified emergency medical treatment and/or transportation to receive such treatment for the participant if deemed necessary with the understanding that I will be financially responsible for charges resulting from such medical treatment and/or transportation to receive such treatment. 

3. {           } I understand that CTC employees and volunteers are not trained to address specific behavioral and/or medical conditions.  I verify that the participant is able to function safely in an activity/program setting with a high ratio of participants per adult.  If the participant is deemed unable to function safely, they may be sent home and/or excluded from future activities.

4. {         } I understand that I am financially responsible for program fees incurred while my child is participating in CTC activities.

5. {           } My child’s picture may be used for promotional purposes.

6. {           } My child is covered by the following insurance 



Parent or Guardian’s Signature:

Date:
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CARLTON TOGETHER CARES, INC

PO Box 821 ~ 226 E Main Street

Carlton, Oregon 97111

503-852-4405

info@carltontogethecares.com
www.carltontogethercares.com
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YAMHILL CARLTON YOUTH FOOTBALL 2010

PLAYER CODE OF CONDUCT & RESPONSIBILITIES 

1. Practice will be net 8 hours per week after school starts. Generally 3 days per week per your head coach. If the weather continues to be very hot, we may schedule more water breaks for hydration, which could make a difference of 10 to 15 minute longer overall practice times. 

2. You are expected to help maintain the field you are playing on, there will be no garbage left behind. 

3. Absolutely no profanity or abusive language will be tolerated. You are expected to show respect to all adults, game officials, opposing players and all coaches at all times. Trash talking is not allowed on this team and you will be punished if you do it. 

4. Absolutely no jewelry, bandanas or scarves are to be worn by players at any practices or games. 

5. Mouth guards must be in on all drills. 

6. Never sit. (Especially on your helmet) 

7. Helmets always on with chinstraps always snapped unless your coach instructs otherwise. 

8. Show respect for all your coaches. Address them as Coach. 

9. Sportsmanship, citizenship and scholarship are just as important as your “on field” performance to this team. You are expected to be honest and exhibit proper character and integrity as a student athlete in our program. Remember - YOU are representing the Yamhill Carlton Youth Football program and your communities.

I agree to these terms and conditions of my player contract. 

X________________________________________________
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______________________________________________

Player’s Name - printed 

[image: image4.wmf]
        PO Box 821 ~ 226 E Main St.

        Carlton, Oregon 97111

                                            503/852-4405

            info@carltontogethercares.com 

             www.carltontogethercares.com
     PARENTS’ CODE OF CONDUCT AND RESPONSIBILITIES

2010 YAMHILL CARLTON YOUTH FOOTBALL

1. Be a positive reinforcer of your child’s football experience.  Let the coach do the coaching. Too much pressure can lead to a negative football experience for your child. Do not try to coach your child at practices or games.  It will reduce the effectiveness of the coaches and confuse your child. Please do not use football as a disciplinary tool.  If you do, you penalize the whole team. 

2. Get involved and help your child’s team in anyway you can.  Volunteer to help and be part of the team.  If you desire to talk with a coach please set up a meeting time in advance.  You can also contact them by phone at home or via e-mail. 

3. Parents are welcome to observe all practices, but must stay off the practice fields. Those directly authorized as supervisors, coaches and participants will be allowed on the field. If you choose to bring other children to the practice field, please make sure they stay with you and do not enter the practice areas. 

4. Please do not bring your pets to practice or games. 

5. Refrain from tobacco products, alcoholic beverages or using of other intoxicants on game or practice fields. Use of profanity and abusive language is strictly prohibited and will not be tolerated at any practice or game. 

6. During games, parents must not enter the players’ box and must not be closer than the flag ropes behind the back of the players’ box. If there is an injury or problem with your child, someone will call you down.

7. Do not criticize an opposing team, its players, coaches or fans verbally or by gesture. Do not harass, verbally attack or berate the referees.  Any fan that becomes a nuisance or is considered to be out of control will be asked to leave.  You must leave or the police will be summoned to handle the incident which is now a violation of Oregon law. 

8. This is a special group of athletes and a very special group of supportive parents.  Please remember you are the face of the Yamhill Carlton Youth Football Program and your communities.  Thank you for your support.

 I agree to these terms and conditions of my parents’ contract.

​​​​​​​​​​​​X​​​​​​​​​​​​_____________________________________________    Date ____________________

Parent/Guardian Signature

______________________________________________

Player’s  Name - printed 

PO Box 821 ~ 226 E Main St.

Carlton OR 97111

503/852-4405 

      carltontogethercares@embarqmail.com
www.carltontogethercares.com
	


				  $100.00 – All Players 			Jersey Size (circle one):    S     M     L     XL	


				      1st time players will receive a new jersey ~ returning players may buy a new jersey for $35.00.


      Returning players, please write down your jersey number from previous season: #_______. 


			


  Check # ___________   Cash       Visa/MC _______________________ exp_____ sic_____


 Sports Physical received


AND  -------------------------------------------------------------------------------------------------------------------------- 


  $100.00 – Separate equipment deposit check (this check will be held ~ only deposit if equipment is not returned)


Check # ___________   Cash                  Total Amount Enclosed: $_____________________


								


Make check payable to: CTC – Return this form with payment at our sign up events or to the CTC office @ 226 E Main, Carlton. For more info please contact CTC @ 503-852-4405 or Becky McEnulty @ 971-241-0052	
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