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Registration Form.. PLEASE PRINT CLEARLY 
 
Child’s Name_____________________________________________Age_______ Birthdate______________Size __________ 
 
Address_______________________________________________Zip____________School_____________________________ 
 
Phone Numbers:  Home_________________ Cell________________________  Other_________________________________ 
 
Mother’s Name_____________________________________Father’s Name___________________________________________ 
 
Paid by ; Check: #______________ Money Order___  Cash _______E-Mail__________________________________________ 
 
 As the legal guardian of the above named child, I agree that his/her participation will in general be a good 
experience for him/her. 
 By affixing my signature below, I agree and understand that “UNSPORTSMANLIKE” conduct has no place in 
youth sports at any time. I understand and agree that if I am found to be unsportsmanlike, that I, and all of my children 
will be suspended, and restricted in participation for violation. 
 By affixing my signature below, I understand and agree that there will be a fund raising event. That my child 
will participate in that fund raiser to the minimum amount set by the date given or my child will not be allowed to 
participate until he/she meets that requirement. 
 By affixing my signature below, I understand and agree that I, my children, and any guest I may bring to any 
RSAA event, game, or practice will adhere to and abide by all rules, regulations and policies, and will cease to do 
anything after being instructed to do so, by a coach, director, or officer of the RSAA. 
 By affixing my signature below, I understand that my child/children may from time to time, with my permission 
be transported to or from practice and/or games by motor vehicle and that I understand clearly the dangers that may 
arise through such transportation. I further understand the dangers of my child’s participation in this sport/program 
and understand that he/she may sustain an injury while participating. I understand that the RSAA does everything in 
its power to train both participants and coaches to limit injury. And I do hereby hold them harmless of any claim made 
by any participant, coach, officer, parent or fan. 
 By affixing my name below, I understand that this form shall become a legal binding contract between myself, 
my child/children and the RSAA. I hereby understand clearly that the sports/programs director, the president and the 
board of directors are in control at all times, and that their decisions are and will be followed at all times. I understand 
that the sports/program director, president or board of directors have the authority to discipline myself, any guest I 
bring and/or my child/children for violation of any rule, regulation or policy on the first offence. 
 By affixing my signature below, I understand that I as an adult and parent of the above named child, I am and 
will be responsible for any damage done by myself or my child to any equipment or uniform issued to my child except 
those done under normal wear and tear. I agree to replace such items at current costs to the RSAA. 
 By affixing my name below, I understand and clearly agree that if I write a check to the RSAA for any reason, 
and that check is returned by the bank or credit union for any reason, I will be responsible to pay the amount of the 
check in cash. Plus a $35.00 administration fee to the RSAA in full upon notification of such, or my child/children will 
not be allowed to participate further until this requirement is meet in full. NO EXCEPTIONS! 
 The RSAA has the right and authority to withhold any thing they may provide to any participant for just cause. 
 
 
 
____________________________________    _______________________________________ 
Signature of Parent and/or Legal Guardian     Signature of RSAA BOD member 
 
      __________________ 
      Date 
  


