
 

City of Los Angeles Department of Recreation and Parks 
 

SHADOW RANCH RECREATION CENTER 
Good Sportsmanship is Everyone’s Responsibility … Be a Good Sport 

 

SPORTS REGISTRATION FORM 
 

SPORT: FLAG FOOTBALL 
 

DIVISION:   

P 
L 
A 
Y 
E 
R 

Last Name ________________________________  First Name _____________________________      Male or Female (circle) 

Birth date _____/_____/_____ Age ______ Grade ______ Height ________ Weight ______ School ______________________ 

Have you played in a league before?       □  Yes                    □  No          If yes how many years? ________________ 

Do you have a sibling playing in the same division?         □  Yes                    □  No                      Uniform size___________ 
 
If Yes, Name ______________________________________________________  Age ________ 
                                   Same team privileges will apply only to siblings 

G 
E 
N 
E 
R 
A 
L 

Address ___________________________________________________ City _________________________ Zip ____________ 
 
Parent/Guardian _________________________________________________ Home Phone ______________________ 
 
Work Phone ______________________ Cell Phone ______________________ Email_________________________________ 
 
Emergency Contact Name (Other than Above) ____________________________________ Home Phone __________________ 
 
Work Phone ______________________ Cell Phone ______________________ 

Please check if you are interested in helping with one of the following:  ____ Coach     ____ Assistant Coach 

PARENT CONSENT FORM 
 

I, the undersigned, give permission for my child, ___________________________________________ to participate in Shadow Ranch 
R.C. sports program. I understand the nature of sports activities and the minor’s experience and capabilities and believe the minor to be 
qualified, in good health, and in proper physical condition to participate in such activity. I agree to relieve the City of Los Angeles 
Department of Recreation and Parks, its officer agents and employees from any liability in connection with any injury to my child in 
connection with this league. I understand that the Recreation Facility CARRIES NO INSURANCE. 
I, also, do hereby authorize the staff of SHADOW RANCH RECREATION CENTER as agents for the undersigned to consent to X-
Ray examination, anesthetic, medical or surgical diagnosis or treatment and hospital care which is deemed advisable by, and is to be 
rendered under the general or specialized supervision of any physician licensed under the provisions of the Medical Practice Act on the 
staff of a licensed hospital, whether such diagnosis or treatment is rendered at the office of said physician or a said hospital. It is 
understood that this authorization is given in advance of any such diagnosis, treatment or hospital care which the aforementioned 
physician in the exercise of his best judgment may deem advisable. This authorization shall remain effective for the duration of the 
program, unless revoked sooner in writing and delivered to the said agent. 
 
Parent/Guardian Signature ______________________________________________           Date__________________________ 

Please List the days and times that you are NOT AVAILABLE to practice:  

   

 

Comments (Requests cannot be guaranteed 2 Requests Max)________________________________________________________ 

____________________________________________________________________________________________________________ 

RR NUMBER AMOUNT RECEIVED BY ( Initial) AGE VERIFIED (Initial) 
_____________________ _____________________ _____________________ _____________________ 



City of Los Angeles Department of Recreation and Parks 

CHARACTER COUNTS 
Good sportsmanship is everyone’s responsibility 

 

Parent’s Code of Conduct 
 

1. I will put the emotional and physical well being of the children first, making me a good role model of 
sportsmanship and character. 

 
2. I will try to make the game FUN for all involved and not take it too seriously. 

 
3. I will lead by example by being fair and treating all participants, coaches, staff and the public with respect, 

creating a positive recreation experience for everyone. 
 

4.  I will not use drugs, tobacco or alcohol at youth sports events. 
 

5. I will remember that the game is for the children, not the adults, and I will encourage, not pressure, my child 
to play. 

 
I understand that the penalties for not following this code may range from a  

verbal warning to expulsion from the activity. 
 

 
_____________________________________     ____________________ 
Guardian’s signature        Date 

 
 

City of Los Angeles Department of Recreation and Parks 

CHARACTER COUNTS 
Good sportsmanship is everyone’s responsibility 

 

Player’s Code of Conduct 
 
1. I will play by the rules and never get mad about the official’s decisions. 
 
2. I will play for FUN, play fair and always try my hardest. 

 
3. Remember:  It’s just a game. 

 
4. I will not use drugs, tobacco or alcohol. 

 
5. I will cheer everyone on in a nice way and never say bad things about anyone. 

 
 

I understand that the penalties for not following this code may range from a  
verbal warning to expulsion from the activity. 

 
 
_____________________________________    ____________________ 
Player’s signature        Date 


