CITY OF LOS ANGELES DEPARTMENT OF RECREATION & PARKS

Se Buen Deportista... El Espiritu Deportista es la Responsabilidad de Todos
FORMA DE REGISTRO DEPORTIVO

Deporte Division Numero
J Apellido Nombre
U
2 Fecha de nacimiento / / Edad Grado Genero Altura Peso
D
0 Escuela
R
Eres un jugador que regresa JSi [ No If yes. Equipo Division
Do you have a brother or sister playing in the same age division? 1Yes [No
If yes. Name Age
*Same team privileges will only apply to siblings*
G
E | Direcion Ciudad Codigo Postal
N
E | Padre/Guardian Tel.Primario ( )
R
A | Tel Secundario( ) Correo Electronico
L
En Caso de Emergencia Nombre Tel. Primario ( )_
Tel. Secundario ( ) Correo Electronico

Favor de indicar abajo si Ud. esta interesado(a) en ayudar con uno de lo siguiente:

Entrenador(a) Asistente de Entrenador(a) Voluntario(a) Padre del Equipo
(Como se enterd de este programa?
(Como se entero de este programa? Correo Periddico  Amigo(a)/Familiar  Escuela  Por Tel.  Otro

CONSENTIMIENTO DE PADRE
Yo, que firmo, doy permiso para que mi hijo, cuyo nombre aparece arriba, participe en el programa deportivo LEMON GROVE RC. Yo entiendo el naturaleza de las
actividades deportivas y la experiencia y capacidades del menor y cree que el menor debe estar calificado, gozar de buena salud y estar en buenas condiciones fisicas para
participar en dicha actividad. Estoy de acuerdo en liberar al Departamento de Recreacién y Parques de la Ciudad de Los Angeles, sus agentes oficiales y empleados de
cualquier responsabilidad en relacidén con cualquier lesién a mi hijo en esta liga. Entiendo que la Instalacién de Recreacion NO OFRECE SEGURO. Yo, el padre abajo
firmante de un menor, por la presente autorizo a CITY OF LOS ANGELES como agentes para que los firmantes den su
consentimiento para el examen de rayos X, anestesia, diagndstico o tratamiento médico o quirargico y la atencion hospitalaria que se considera aconsejable y debe se
prestara bajo la supervision general o especializada de cualquier médico con licencia segun las disposiciones de la Ley de Practica Médica sobre el personal de un hospital
con licencia, ya sea que dicho diagnéstico o tratamiento se brinde en el consultorio de dicho médico o en dicho hospital. Se entiende que esta autorizacion se otorga con
anticipacion a cualquier diagnostico, tratamiento o atencion hospitalaria, que el médico antes mencionado, en el extremo de su mejor juicio, pueda considerar aconsejable.
Esta autorizacion permanecera vigente durante la duracion del programa, a menos que se revoque antes por escrito y se entregue a dicho agente.

Firma Fecha

JURAMENTO DEL PADRE A LOS NINOS
Yo prometo demostrar la deportividad buena siendo un modelo del caracter positivo y animandole a jugar y tener diversion mientras apoyandole y a su equipo en victoria
y en derrota.

Firma Fecha Firma Fecha

RECEIPT NUMBER AMOUNT RECEIVED BY (Initial) AGE VERIFIED (Initial)




DEPARTMENT OF RECREATION AND PARKS
GOOD SPORTSMANSHIP IS EVERYONE’S RESPONSIBILITY

BE A GOOD SPORT

PLAYER’S CODE OF CONDUCT

9 thenelly pledge to live up o my responsibilitice as a Playen ting in the Department of
Recreation & Panks Sporte Program by following the Playen's Code of Couduct.

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

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

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

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

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

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

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

10. I will demonstrate good sportsmanship.

9 wnderstand that the penaltics for wot adhering to this Code of Conduct may
range from a verbal warning to expaldion from the activity.

PARENT’S CODE OF CONDUCT

9 thenely pledge to live up to my responsibilitice as a Pancut ting in the Depantment of
Recreation & Panks Sporte Prognam by following the Paneat'e (Code of Couduct.

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. | 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. I 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. | 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. 1 will remember to not take the game or myself too
seriously.

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

9. [Iwill 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.

9 wnderstand that the penaltics for wot adhering to thie Code of Conduct may
range from a verbal warning to expaldion from the activity.

Player’s Signature Date

Parent’s Signature Date




	 Deporte
	División
	Número
	Eres un jugador que regresa  ( Si    ( No          If yes.  Equipo _________________________ División __________________
	G
	CONSENTIMIENTO DE PADRE



	be a good sport

