
Troy Titans Football Club 

2016 Registration Form  

 

 
   Player Name ______________________________ Birth Date _________________   Age on September 1st  _________ 
 
   Address ___________________________________City  ________________________ State/Zip  _________________ 

 

   Gender _____ Male  _____ Female 

 

   Parent/Guardian Name ________________________________ Phone ________________ Relationship ___________ 

 

   Parent/Guardian Name ________________________________ Phone ________________ Relationship ___________ 

 

   Email address _____________________________________________________________________________________ 

 

   Emergency Contact ______________________________ Phone  ___________________  Relationship  __________ 

 

 

MEDICAL  INFORMATION 
 

 Preferred Doctor _________________________ Phone _______________________ 

 Preferred Dentist _________________________ Phone _______________________ 

 Preferred Hospital _____________________________________________________ 

 Insurance Carrier ________________________ Policy Number ________________ 

 

MEDICAL AUTHORIZATION 

 
In the event of a medical emergency and NO parent/guardian is present I DO I DO NOT give my consent for (1) the administration of any 

treatment deemed necessary by preferred Dr. (2), or preferred Dentists or in the event designated Dr. or Dentist is not available, by another 

licensed physician or dentist, and (2) the transfer of the child to preferred hospital or ay hospital reasonably accessible. 

NOTE: This authorization does not cover major surgery unless the medical opinions of two other licensed physicians or dentist, 

concurring in necessity for such surgery are obtained BEFORE the surgery is PERFORMED. 

 

Participant Name __ 
 
   Parent/Guardian Signature _______________________________________________  Date  _________________ 

 
LEAGUE USE ONLY 

 

 

Check #     

Receipt Book #: ____________ 

Receipt #:  ________________ 

 

 

Player Fee:   

Other Fee:   

Total Paid: ___________________ 

 Due: ___________________ 

  ***Additional payments will be documented 

on the additional payment form. 

 

N 

N

Medical Informat ion:  Y N 

Photo ID:   y N 

  



                                Troy Titans Football Club 

2016 Parental Waiver & Consent Form 

 
As the parent or legal guardian of the child named below, I hereby give my full consent and approval for 

my child to participate as a team member in the program designated above. 

 
I recognize and acknowledge there are certain risks of physical injury to participants in the above 

mentioned program, and I agree to assume the full risk of any injury, including death, damage, or loss 

regardless of severity, which my child may sustain as a result of participating in any and all activities 

connected with the program. 

 
I hereby certify that my child is fully capable of participating in the above program, and that my child is 

healthy, with no physical or mental disabilities or infirmities that would restrict full participation in these 

activities, except as listed below. 

 
I fully agree to indemnify and hold harmless the Tri-Township Park District, the Troy Titans Football Club, 

the Troy Titans Flag Football Club, Triad School District, and its officers, agents, servants, and 

employees from any and all claims resulting from injuries, including death, damages and losses 

sustained by my child arising out of, or connected with, or in any way associated with the activities of the 

program. 

 

 

 
 
Name of Child ________________________________  Date of Birth __________________ Age __________ 
 
 
Address _____________________________________ City  ______________________  State/Zip ________ 
 
 
 
Physical Limitations _______________________________________________________________________ 
 
________________________________________________________________________________________ 



 

Troy Titans Football Club - PARENT CODE OF CONDUCT 
 

Preamble: 

 
The essential elements of character building and ethics in sports are embodied in the concept of sportsmanship and six core principles: 

trustworthiness, respect, responsibility, fairness ,caring, and good citizenship. The highest potential of sports is achieved when competit ion reflects 

these "six pillars of character." 

 
I therefore agree: 

 
1. I will not force my child to participate in sports. 

2. I will remember children participate to have fun and that the game is for you, not adults. 

3. I will inform he coach of any physical disability or ailment that may affect the safety of my child or the safety of others. 

4. I will learn the rules of the games and the policies of the league. 

5. I(and my guests) will be a positive role model for my child and encourage sportsmanship by showing respect and courtesy, and by 

demonstrating positive support for all players,coaches,officials,and spectators at every game, practice or other sporting event. 

6. I (and my guests) will not engage in any kind of unsportsmanl ike conduct with any official, coach, player, or parent such as booing and 

taunting; refusing to shake hands; or using profane language or gestures. 

7. I will not encourage any behaviors or practices that would endanger the health and well-being of the athletes. 

8. I will teach my child to play by the rules and to resolve conflicts without resorting to hostility or violence. 

9. I will demand that my child treat other players, coaches, officials and spectators with respect regardless of race, creed, color, sex or ability. 

10. I will teach my child that doing one's best is more important than winning, so that my child will never feel defeated by the outcome of a 

game or his/her performance. 

11. I will praise my child for competing fairly and trying hard, and make my child feel like a winner every time. 

12. I will never ridicule or yell at my child or other participant for making a mistake or losing a competition. 

13. I will emphasize skill development and practices and how they benefit my child over winning. I will also deemphasize games and 

competition in the lower age groups. 

14. I will promote the emotional and physical well-being of the athletes ahead of any personal desire I may have for my child to win. 

15. I will respect the officials and their authority during games and will never question, discuss, or confront coaches at the game field, and 
w ill take time to speak with coaches at an agreed upon time and place. 

16. I will demand a sports environment for my child that is free from drugs, tobacco, and alcohol and I will refrain from their use at all 

sports events. 

17. I will refrain from coaching my child or other players during games and practices unless I am an official coach. 

 
I also agree that if I fail to abide by the aforementioned rules and guidelines, I will be subject to disciplinary action that could include, but is not limited 

to the following : 

 
1. Verbal warn ing  by official, head coach, and/or head of the league organization. 

2. Parental game suspension with written documentation of incident kept on file by organizations involved. 

3. Written warning . 

4. Game forfeit through the official or coach. 

5. Parental season suspension. 

 
 
 Parent/Guardian SIGNATURE ____________________________________________________ Date _________________ 

 
The Parent Code of Conduct has been compiled from the following national organizations and local youth sports league Parent Codes of Conduct : 

 

Arizona Sports Summit Accord 

Character Counts 

National High School Athletic Coaches Assoc. 

Kid sports 

Rosemont Area Athletic Association 

National Alliance for Youth Sports 

Heartland Soccer Club 

Pop Warner 

Mt. Laurel Soccer Club 

USA Hockey 



Release and Waiver of Liability and Indemnity Agreement 
(Read Carefully Before Signing) 

 
Jn consideration of being permitted to participate in any way in the Program indicated below and/or being permitted to 
enter for any purpose any restricted area (here in defined as any area where in admittance to the general public is prohibited), the 
parent(s) and/or legal guardian(s) of the minor participant named below agree: 

 

1. The parent(s)  and/or legal guardian(s) will instruct  the minor  participant  that prior to participating  in the below activity 
or event, he or she should inspect the facilities and equipment to be used, and  if he or she believes anything is unsafe,  the participant 
should immediately  advise the officials of such condition and refuse  to participate.   I understand and agreed that, if at any time,  I feel 
anything to be U NSAFE, 1 will immediately take all precautions to avoid the unsafe area and REFUSE TO PARTICIPATE further. 

 

2. I/WE fully understand and acknowledge that: 

(a) There are risks and dangers associated with participation in events and activities which could result in bodily injury 

partial and/or total disability, paralysis and death. 
(b) The social and economic losses and/or damages, which could result from these risks and dangers described above, could be 

severe. 
(c) These risks and dangers may be caused by the action, inaction or negligence of the participant or the action, inaction or 

negligence of others, including, but not limited to, the Releasees named below. 
(d) There may be other risks not known to us or are not reasonably foreseeable at his time. 

 

3. I/WE accept and assume such risks and responsibility for the losses and/or damages following such injury, disability, paralysis or 
death, however caused and whether caused in whole or in part by the negligence of the Releasees named below. 

 

4. I/WE HEREBY RELEASE, WAIVE , DISCHARGE AND COVENANT NOT TO SUE the facility used  by the participant  , 

including its owners, managers, promoters,  lessees of premises used  to conduct the event or program,  premises  and event 

inspectors,  underwriters,  consultants and  others who give recommendations,  directions,  or  instructions  to engage  in risk evaluation  or 

loss control activities  regarding the facility or events held  at such facility and each of them, their directors, officers, agents, 

employees, all for the purposes herein referred to as "Releaseen...FROM ALL LlABILITY TO THE UNDERSIGNED, my/our personal 

representatives, assigns, executors, heirs and next to kin FOR ANY AND ALL CLAIMS, DEMANDS, LOSSES OR DAMAGES AND ANY 

CLAIMS OR DEMANDS THEREFORE ON ACCOUNT OF ANY INJURY, INCLUDING BUT NOT LIMITED TO THE DEATH OF THE 

PARTIClPANT OR DAMAGE TO PROPERTY , ARISlNG OUT OF OR RELATING TO THE EVENT(S) CAUSED OR ALLEGED TO BE CAUSED 

IN WHOLE OR IN PART BY THE NEGLIGENCE OF THE RELEASEE OR OTHERWISE. 
 

5. I/WE HEREBY acknowledge that THE ACTMTIES OF THE EVENT(S) ARE VERY DANGEROUS and involve the risk of serious injury 
and/or death and/or property damage.  Each of THE UNDERSIGNED also expressly acknowledges that INJURIES RECElVED MAY BE 
COMPOUNDED OR INCREASED BY NEGLIGENT RESCUE OPERATIONS OR PROCEDURES OF THE RELEASEES. 

 
6. EACH OF THE UNDERSIGNED further expressly agrees that the foregoing release , waiver, and indemnity agreement is intended to be 

as broad and inclusive as is permitted by the law of the Province or State in which the event is conducted and that if any portion is held 

invalid, it is agreed that the balance shall, notwithstanding continue in full legal force and effect. 

 

7. On behalf of the participant and individually, the undersigned partner(s) and/or legal guardian(s) for the minor participant executes 
this Waiver and Release. If, despite this release, the participant makes a claim against any of the Releasees, the parent(s) and/or legal 

guardian(s) will reimburse the Releasee for any money which they have paid to the participant, or on his behalf, and hold them harmless. 
 

I HAVE READ THJS RELEASE AND WAIVER OF LlABILITY, ASSUMPTION OF RISK AND INDEMNITY AGREEMENT , FULLY 
UNDERSTAND  ITS TERMS, UNDERSTAND THAT I HAVE GIVEN UP SUBSTANTIAL RJGHTS BY SIGNING IT, AND HAVE SIGNED IT 
FREELY AND VOLUNTARILY WITHOUT ANY INDUCEMENT, ASSURANCE, OR GUARANTEE BEING MADE TO ME AND INTEND MY 
SIGNATURE TO BE COMPLETE AND UNCONDITIONAL RELEASE OF ALL LlABILITY TO THE GREATEST EXTENT ALLOWED BY LAW. 

 
 

 

Parent or Guardian Signature (if minor)      

 
Parent or Guardian Signature (if minor) ------------------------------             

Printed Name of Participant      

Address of Participant       

Received by ---------------------------------, -- ------ 
Registrar Signature Printed Name Member # Region on Fi1e Date 


