
 

 

 

C i t y  o f  L o s  A n g e l e s  D e p a r t m e n t  o f  R e c r e a t i o n  a n d  P a r k s  
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      REGISTRATION FORM     FORMA DE REGISTRACION     
SEASON TEMPORADA   
                                             

                                           SPORT DEPORTE                                                                                                                                                DIVISION DIVISION   

 

CHILD / PARTICIPANT INFORMATION  INFORMACION DE PARTICIPANTE 
 

First Name:______________________  Last Name:___________________  Birth Date: ______________   Male   Female       
Primer Nombre                                               Apellido                                                    Fecha de Nacimiento                      Hombre   Mujer 
 

Age:____  Grade:___  Has (s)he played here before?  Yes Team:____  No  Did you play at another park?  Yes_____  No              
Edad           Grado            Ha jugado aqui antes?                             Equipo                     Jugo en otro parque?                     
                                                                                                                                                                                                                 
Do you have a sibling playing in the same division?  Yes  Name: _____________________  Birth Date:____________  No    
Tienes herman@ en la misma division?                                        Nombre                                                 Fecha de Nacimiento                          
 *Same team privilege ONLY apply to siblings—We do not accept Carpool/Coach requests. Privilegio del mismo equipo es SOLO  para herman@s- No aceptamos pedidos de Carpool/Coach. 
   
  Other information about this participant (special needs, asthma, allergies, medications, seizures, diabetes, etc.)? 
  Algun otra informacion del participante (nececidades especiales, asma, alergias, medicaciones, convulciones, diabetes, etc.)? 
 

 

PARENT / GUARDIAN INFORMATION     INFORMACION DE PADRE(S)/ APODERADOS   
 

First Name:__________________________ Last Name:__________________________  
 Primer Nombre                                                       Apellido                                                                                                                                                                                           

Address:____________________________ Apt #:_______         City:______________________    State:_____ Zip:_________ 
 Direccion                                                                        # Apt                               Ciudad                                                         Estado             Postal 

Cell Phone #:____________________ Secondary Phone #:__________________ Email:____________________________ 
  # de Telefono Celular                                         Segundo # de Telefono                                                 Correo Electronico         
 

Birth Date Fecha de Nacimiento:_______________             Male Hombre      Female Mujer                                           

May we text/email you updates about the program? 
Podemos mandarle text/email con informacion del programa? 

   We count on Volunteers. Please let us know how you can help:  
             Contamos con Voluntarios. Diganos como puede ayudar. 

Yes, please. Si, porfavor.        No, thank you. No gracias.   Head Coach    Assistant Coach    Volunteer     Team Parent                                                                                                                                                                              
 

EMERGENCY CONTACT INFORMATION  ***Information must be DIFFERENT than above 
                                  Informacion de Contacto de Emergencia                 ***Informacion debe ser DISTINTO a la informacion de arriba. 
 

First Name:_____________________    Last Name:_______________________   Phone:____________________________ 
 

Relationship  Relacion  :   Father Padre          Mother  Madre         Sibling Herman@            Aunt/Uncle  Ti@         Grandparent Abuel@          Other Otro 
  

CONSENT TO PARTICIPATE     Consentimiento Para Participar 
 

PARENT CONSENT: By registering, I understand that I am giving my authorization to participate in the Recreation Center programs and all activities therein. I 
agree to relieve the City of Los Angeles Department of Recreation and Parks, its officers, agents, and employees from any liability for injury to me or my child(ren) 
resulting from and/or in connection with the activities in this program. I understand that the Recreation Center carries no insurance. I hereby authorize the City 
of Los Angeles to act as agent for me and my child(ren): to consent to any x-ray examination, anesthetic, medical or surgical diagnosis, treatment/hospital care 
which is deemed advisable by, and is to be rendered under the general or special supervision of any physician and/or surgeon licensed under the provisions of 
the Medicine Practice Act and on the medical staff of a licensed hospital; whether such diagnosis or treatment is rendered at the office of said physician or at 
said hospital. This authorization is given in advance of any specific consent. 
REFUND POLICY: The Recreation Center does not issue any refunds unless a class or program is canceled by the Recreation Center. A non-refundable 15% 
administrative fee will be assessed by the City of Los Angeles Department of Recreation and Parks for any patron granted a refund, change, or transfer. 
Additional fees will be charged for any classes the patron attended. Credits or make-ups will not be given for classes missed by the patron. The Recreation 
reserves the right to combine divisions/leagues/classes with other parks. 
PHOTO RELEASE: By participating in these programs, I agree to allow the City of Los Angeles Department of Recreation and Parks and the Recreation Center 
to use photographs, video clips, and testimonials of participants for use in publicity materials free of any fee or usage charge. 

I have read, understand, and agree to abide by the above mentioned policies and practices. 
Print Parent/Guardian Name:                                                 Parent/Guardian Signature:                                                             Date: 

                                                                                  UNIFORMS   *This is only a request and there is no guarantee that their exact size will be available. 

YOUTH SIZES         YS          YM           YL          YXL                                ADULT SIZES         ASM        AMD        ALG        AXL        AXXL                                                                                                                                                             
 

DATE: RR# FORM OF PYMT AMOUNT PAID RECEIVED BY Staff 
AGE VERIFIED NOTES 

 Birth Certificate    Passport   
 Resident Card        Other: 

  #  CC    

 
  

  

    

  

  

      

      

         



 

 

 

C i t y  o f  L o s  A n g e l e s  D e p a r t m e n t  o f  R e c r e a t i o n  a n d  P a r k s  

       
Normandale Recreation Center 

CHARACTER COUNTS  - El Caracter Cuenta 
Good sportsmanship is everyone’s responsibility - Buena deportividad es la responsabilidad de todos. 

 

Parent / Guardian’s Code of Conduct   
Codigo de Conducta de Padres / Apoderados 

 

1. I will put the emotional and physical well-being of the children first, making me a good role model of 
sportsmanship and character. 
Pondre el el bienestar emocional y fisico de los nin@s primero, haciendome un buen ejemplo de deportividad y 
character. 

 

2. I will try to make the game FUN for all involved and not take it too seriously. 
Tratare de hacer el juego DIVERTIDO para todos y no tomarlo muy serio. 
 

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. 
Sere lider por ejemplo y tartare a todos los participantes, entrenadores, trabajadores y el publico con respeto, 
creando una experiencia recreativa y positive para todos. 
 

4.  I will not use drugs, tobacco or alcohol at youth sports events. 
No usare drogas, tobacco, o alcol en los juegos deportivos juveniles. 

 

5. I will remember that the game is for the children, not the adults, and I will encourage, not pressure, my 
child to play. 
Recordare que los juegos son para los nin@s, no los adultos, y alentare, no presionare, a mi hij@ para jugar. 
 

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

Yo entiendo que los penales para no seguir este codigo puede alcanzar desde una advertencia oral hasta 
expulsion de la actividad. 

_____________________________________________   ____________________ 
Parent/Guardian’s signature  -  Firma de Padre/Apoderad@             Date - Fecha 

 

Player’s Code of Conduct 
1. I will play by the rules and never get mad about the official’s decisions. 

Jugare por las reglas y nunca enojarme por las decisions del official. 
 

2. I will play for FUN, play fair and always try my hardest. 
Jugare para DIVERTIRME, jugar justo, y siempre intentar mi major. 
 

3. Remember:  It’s just a game. 
Recuerda: Es solo un juego. 
 

4. I will not use drugs, tobacco or alcohol. 
No usare drogas, tobacco o alcol. 
 

5. I will cheer everyone on in a nice way and never say bad things about anyone. 
Alentare a todos en una manera bonita y nunca decir cosas malas de nadie. 

 

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

Yo entiendo que los penales para no seguir este codigo puede alcanzar desde una advertencia oral hasta 
expulsion de la actividad. 

________________________________________                                                       ________________________                 
       Player’s Signature-  Firma de Jugad@r                                                  Date - Fecha   
      


