City of Los Angeles ® Department of Recreation and Parks
GOOD SPORTSMANSHIP IS EVERYONE'S RESPONSIRILITY ... BEA GOOD SPORT

BARRINGTON RECREATION CENTER RECISTRATION FORM

ACTIVITY: 03 Baseball DIVISION: o UNIFORM SIZE:
E— ease Check Appropriate Box
O Soccer Shirt Size Short Size
O Flag Football T YOUTH SMALL 3 YOUTH SMALL
03 Basketball BIRTH CERTIFICATE J YOUTHMEDIUM (J YOUTH MEDIUM
O Softball RECEIVED? 0 YOUTH LARGE 0 YOUTH LARGE
3O Other 3 VEs 0 ADULT SMALL 0 ADULT SMALL
SESSION: TJWINTER 0 SPRING 0 SUMMER 0 FALL 00 ADULT MEDIUM [J ADULT MEDIUM
Vaccination Status 0 ADULT LARGE 0 ADULT LARGE
YEAR: 20 0 veEsCl NO O ADULTX-LARGE [J ADULT X-LARGE
UNIFORM ISSUED 0O # STAFF NAME:
Child: Last Name First Name
P | Birthdate / / Age Height Weight O Male ([ Female
: School Grade
Y Do you have a sibling in this age division? O Yes 0 No If yes, Name Age
E HAS YOUR CHILD PLAYED HERE IN THIS LEAGUE BEFORE? O YES O NO
R | Any Conflicts?

Does your child receive support from a shadow at school during the school year? |:|YES [ NO
For safety & for participants to have the best experience, please let us know of any other medical/behavioral information
we should be aware of:

<+ SAME TEAM PRIVILEGES WILL ONLY APPLY TO SIBLINGS -

G Parent /Guardian: Last Name: First Name:

E Address Cit Zi

N y p
Home Phone () - Work Phone ( ) - Cell Phone ( ) -

E
Emergency Contact: Last Name: First Name:

R g y

A | Home Phone ( ) - Work Phone ( ) - Cell Phone ( ) -

L | Email Address

PLEASE CHECK BELOW IF YOU ARE INTERESTED IN HELPING WITH ONE OF THE FOLLOWING:
OCOACH  OASSISTANTCOACH ([ VOLUNTEER TEAM

PARENT/GUARDIAN CONSENT FORM
I, the undersigned, give permission for my child, whose name appears above, to participate in Barrington Recreation Center’s Youth Sports
Program, including transportation to and from the Recreation Center and game sites by City Van or carpool. 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, employees, and fingerprinted volunteer staff
from any liability in connection with any injury to my child in connection with the league in which they participate. I understand that the Recreation
Facility CARRIES NO INSURANCE. I understand that the City of Los Angeles Department of Recreation and Parks reserve the right to dismiss a child for
any conduct detrimental to the program. Right of Publicity: I authorize the City of Los Angeles Department of Recreation and Parks and the Imperial
Courts Recreation Center Youth Sports Program to make, procure, or use photographs, film, tapes or other likenesses or Minor’s physical image and/or
voice as may be needed for use with the programs publicity material in perpetuity without compensation. I, the undersigned parent of,

a minor, do hereby authorize Barrington Recreation Center’s Staff as agents for the under-signed 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 said agent. I agree that pursuant
to City of Los Angeles Ordinance No. 187219, beginning Monday, November 29, 2021, PROOF OF COVID-19 VACCINATION will be
required for individuals eligible for COVID vaccination to enter all indoor LA Parks facilities. All individuals that are eligible for
COVID vaccination participating in indoor programming must show PROOF OF COVID-19 VACCINATION.

Signature of Parent / Guardian Date

RR NUMBER AMOUNT RECEIVED BY (INITIAL) ACE VERIFIED (INITIAL)




GOOD SPORTSMANSHIP IS EVERYONE’S RESPONSIBILITY

BE A GOOD SPORT

PLAYER
CODE OF CONDUCT

| hereby pledge to live up to my responsibilities as a Player
participating in the Department of Recreation & Parks Sports
Program by following the Player's Code of Conduct.

1. 1 will play by the rules, and never argue or complain about the official's
decisions.

2.l will be a role model of good sportsmanship and character. | will meet
my responsibilities to the coach and the team.

3. lwill play for the fun of it, and do my best to make sure that the game is
fun for all participants.

4. 1 will demonstrate fair play and sportsmanship. | will treat participants,
coaches, recreation administrators, and the public with respect, as |
would like to be treated.

5. I will refrain from the use of alcohol, drugs, or tobacco at all sports
events.

6. 1 will make only positive and encouraging comments to players on both
teams. | will be a good sport by cooperating with my coaches,
teammates, opponents and officials.

7. 1 will remember that the goals of the game are to have fun, improve
skills and feel good about playing. | will not take the game or myself
too seriously. | will control my temper.

8. 1 will work equally hard for the team as for myself, and will always give
my best effort.

9. | will remember that | am a league sports player, and that the game is
for my enjoyment.

10. | will demonstrate good sportsmanship.

| understand that the penalties for not adhering to this
Code of Conduct may range from a verbal warning to expulsion
from the activity.

Player's Signature Date

PARENT
CODE OF CONDUCT

| hereby pledge to live up to my responsibilities as a Parent
participating in the Department of Recreation & Parks Sports
Program by following the Parent’s Code of Conduct.

1. 1 will place the emotional and physical well-being of the children
above any personal desire to win. | will help my child understand
the valuable lessons sports can teach.

2. 1 will be a role model of good sportsmanship and character. | will
help my child meet his/her responsibilities to the coach and the
team.

3. | will do my best to make sure that the game is fun for all
participants.

4. | will lead by example in demonstrating fair play and sportsmanship
to all participants. | will treat participants, coaches, recreation
administrators, and the public with respect.

5. 1'will help maintain a sports environment for all participants that is
free of drugs, tobacco, and alcohol, and | will refrain from their use
at all sports events.

6. | will make only positive and encouraging comments to players on
both teams. | will not interfere or coach from the stands.

7. lwil remember to not take the game or myself too seriously.

8. I'will strive to create a positive recreational experience for everyone
involved in the activity.

9. I will remember that | am a youth sports parent, and that the game
is for the children and not the adults. Accordingly, | will encourage
my child to play sports by providing a supportive atmosphere, but
not pressure.

10. I will discuss the significance of this Code of Conduct with my family
members.

| understand that the penalties for not adhering to this
Code of Conduct may range from a verbal warning to
expulsion from the activity.

Parent/Guardian’s Signature Date
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