
 

 

 

 

 
 

 

 

 

 

 

 

 

 

 

INTOWN REGISTRATION 

 

 

 

Please check appropriate group: 
 

BOYS INTOWN ____________GIRLS INTOWN____________ 
 
INTOWN FEE: $75.00, FAMILY FEE: $120.00 Checks payable to: Bethel Parks & Rec. 

 

LAST NAME________________________________________FIRST NAME____________________________________ 
 
ADDRESS________________________________________________________CITY____________________________ 
 
DATE OF BIRTH____________________ GRADE____________  
 
PARENT/GUARDIAN NAME(S)_______________________________________________________________________ 
 
EMAIL ADDRESS__________________________________________________________________________________ 
 
HOME PHONE__________________ WORK PHONE ___________________  CELL PHONE____________________ 
 
EMERGENCY CONTACT (NAME & PHONE)____________________________________________________________ 

 

List any allergies your child has. 
_________________________________________________________________________________________________
_________________________________________________________________________________________________ 
 
List serious illnesses, accidents or emotional difficulties, which may impact participation. 
_________________________________________________________________________________________________ 
_________________________________________________________________________________________________ 
PLEASE LIST ANY DAYS YOUR CHILD CANNOT PRACTICE: (there is no guarantee we will be able to accommodate) 
_________________________________________________________________________________________________ 
_________________________________________________________________________________________________  

Waiver Agreement:  I am fully aware of the risk inherent and hereby give the above named applicant my consent 
to participate in the program(s) listed above, and agree to hold harmless the Bethel Parks and Recreation 
Department, its employees, elected officials, or any volunteers or instructors from any and all liability from any 
injury, claims costs or loss of services which might be incurred by participation in said programs, activities, or 
events.  Permission is hereby granted for any child/participant to receive emergency treatment, if needed and I 
authorize the attending physician to administer any necessary medical attention.  Furthermore, I certify that my 
child/participant is in excellent health and that there are no limitations to his/her participation except as stated in 
writing above.  I have read this document carefully and signed it voluntarily with full knowledge of its 
significance. 

 

Participant/Parent/GuardianSignature:________________________________________________Date:______________
_____ 
 

If you are interested in coaching applications are available in the Park & Rec. office and must be filled out by Oct. 
29

th
.  If you would like an application sent to you please fill the following out: 

 

Name___________________________ Grade to coach _______  Phone Number_____________________ 

 

Address if different from above__________________________________________________________________ 

**PARENTS CODE OF CONDUCT ON BACK OF THIS FORM MUST BE READ AND SIGNED** 

 

 

          Office use only 

Amount pd: 

Cash: 

Ck#: 

Entered:            date: 

Balance due: 



 

 

 

 

 

 

PARENT’S CODE OF ETHICS 
 

I hereby pledge to provide positive support, care, and encouragement for my child 

participating in youth sports by following this PAYS Parents’ Code of Ethics: 

 

I will encourage good sportsmanship by demonstrating positive support for all players, coaches,   

 and officials at every game, practice, or other youth sports event. 

 

I will place the emotional and physical well-being of my child ahead of a personal desire to win. 

 

I will insist that my child play in a safe and healthy environment. 

 

I will require that my child’s coach be trained in the responsibilities of being a youth sports coach   

and that the coach upholds the Coaches’ Code of Ethics. 

 

I will support coaches and officials working with my child, in order to encourage a positive and  

enjoyable experience for all. 

 

I will demand a sports environment for my child that is free from drugs, tobacco, and alcohol, and  

will refrain from their use at all youth sports events. 

 

I will remember that the game is for youth - not for adults. 

  

I will do my very best to make youth sports fun for my child. 

 

I will help my child enjoy the youth sports experience by doing whatever I can, such as being a  

respectful fan, assisting with coaching, or providing transportation. 

 

I will ask my child to treat other players, coaches, fans, and officials with respect regardless of race,  

sex, creed, or ability. 

 

I will read the National Standards for Youth Sports and do what I can to help all youth sports  

organizations implement and enforce them. 

 

 
________________________________________________                         ____________________ 

Parent Signature          Date 

© National Alliance for Youth Sports 

2050 Vista Parkway 

West Palm Beach, FL 33406 

1-800-729-2057 / FAX (561) 681-9716 pays@nays.org 
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