
BEACHWOOD RECREATION29youth sports registration form
winter
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PARTICIPANT’S NAME Date of Birth
M/D/YR

Current Grade
(as of 9/08)

PARENT/
GUARDIAN

INFORMATION
(PLEASE
PRINT)

CIRCLE SPORT(s) to enroll in (One Form Per Child)

BASKETBALL(Check Grade)

SOCCER
(Check League
and Grade)

My child requests to be placed on a team with ____________________________________________(Midget and Junior Leagues 
ONLY)

MY CHILD IS AVAILABLE FOR SATURDAY PRACTICES (Please check)    o YES     o NO

PARENTS INTERESTED IN BEING COACHES (Please check)    o HEAD COACH     o ASSISTANT COACH

MAKE CHECKS PAYABLE TO:  BEACHWOOD RECREATION

CHARGE:  o MASTERCARD   o VISA       Card # _____________________________________________   Exp. Date _____________

Cardholder Signature _____________________________________________________________________________________________

Signature of Parent or Legal Guardian

Waiver: Participation in program activities can be dangerous, and if you do participate, you can get hurt. By signing this Registration form, you agree to assume the risk 
of injury if you participate in program activities and you agree to give up your right to make any claims for money damages against Beachwood Recreation and the City of 
Beachwood if you are hurt while participating in a program activity.

Mail or drop off completed form to: Beachwood  Recreation - 25325 Fairmount Blvd., Beachwood, Ohio 44122
Fax: (216) 292-1976

winter programs 2009

BOYS	 o  Grade 3 and 4

	 o  Grade 5 and 6

CO-ED	 o  Midget (K - Gr. 1)	 GIRLS ONLY	 o  Midget (K - Gr. 1)

	 o  Junior (Gr. 2 - 3)		  o  Junior (Gr. 2 - 3)

	 o  Senior (Gr. 4, 5 and 6)		  o  Senior (Gr. 4, 5 and 6)

Father’s Name_______________________________  Res. Phone_________________Work Phone_______________

e-mail_ _____________________________________ Cell Phone__________________

Mother’s Name______________________________ Res. Phone_ ________________Work Phone_______________

e-mail_ _____________________________________ Cell Phone__________________

Address_ ________________________________ City___________________________________Zip_______________

Emergency Name_____________________________________Emergency Phone_ __________________________
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	Fathers Name: 
	Mothers Name: 
	Address: 
	City: 
	Zip: 
	Emergency Name: 
	Emergency Phone: 
	Exp Date: 
	Participant: 
	DOB: 
	Grade: 
	Fathers Home Phone: 
	Fathers Work Phone: 
	Fathers email: 
	Fathers Cell Phone: 
	Mothers Home Phone: 
	Mothers Work Phone: 
	Mothers email: 
	Mothers Cell Phone: 
	Sport: Basketball Grade 3-4
	Requested Teammate: 
	SaturdayPractice: Yes
	HeadCoach: Yes
	AssistantCoach: Yes
	Credit Card Number: 
	CreditCard: MasterCard
	Basketball: Basketball Grade 3-4


