/= =\ . Shirt Size: (please indicate if youth or adult size)
City of Eloy Programs

Program Name:

(PLEASE PRINT)

Child’s Name: D.O. B.
Parent’s Name: Email:

Mailing Address: City Zip
Home Phone: () Cell Phone: ()

[] Allow communication through text messaging (mobile charges may apply)

Mobile Provider: School’s Name:
Other Parent’s Name: Email:
Preferred Coach: Buddy Name:
Emergency Contact: Emergency Phone:
Doctor: Doctor’s Phone:

Special Needs (Allergies, disabilities, etc.):

] Are you willing to coach? ] Are you willing to volunteer?

By signing below, | agree to hold the City of Eloy and its employees, agents and volunteers
free from all liability from accidents caused by my children’s participation in the City of Eloy
Programs/Events and Camps. | understand and agree that if my child requires emergency
transportation and/or medical treatment I will be responsible for all expenses incurred.

Signature (Parent/Guardian): Date:

Office Use only: [ | paid cash [ ]check [ Credit/Debit Card Number
Expiration Date:

Sportsite Receipt:




PARKS & RECREATION DEPARTMENT
CITY OF ELOY
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PARENTS CODE OF CONDUCT

By enrolling my child in this program, I understand that I have a responsibility to support
and promote the philosophy of the program. I therefore agree to be a Supportive Parent by:

e Tocusing on skill development rather than competitive ranking

e Decreasing the pressure to win

e Believing that sport’s primary value is the opportunity for self-development
e Communicating my concerns directly to the coach

e Understanding and respecting the difference between parental roles and coaching
roles

e Controlling negative emotions and thinking positively

e Avoiding the use of fear and guilt

e Avoiding criticism

e Recognizing and understanding expressions of insecurity
e Arriving on time for practices and games

e Setting an example of good sportsmanship by respecting officials, players, coaches
and other spectators

Signature of Parent Date

CITY OF ELOY PARKS & RECREATION DEPARTMENT
501 W. 3", Place * Eloy * AZ* 85131
Phone: (520) 466-7351 * Fax (520) 464-1426
www.eloyaz.org



http://www.eloyaz.org/�

	Preferred Coach:                                                           Buddy Name:

	Shirt Size please indicate if youth or adult size: 
	Program Name: 
	Childs Name: 
	DO B: 
	Parents Name: 
	Email: 
	Mailing Address: 
	City: 
	Zip: 
	undefined: 
	undefined_2: 
	Allow communication through text messaging mobile charges may apply: Off
	Mobile Provider: 
	Schools Name: 
	Other Parents Name: 
	Email_2: 
	Preferred Coach: 
	Buddy Name: 
	Emergency Contact: 
	Emergency Phone: 
	Doctor: 
	Doctors Phone: 
	Special Needs Allergies disabilities etc: 
	Are you willing to coach: Off
	Are you willing to volunteer: Off
	Date: 
	paid cash: Off
	check: Off
	undefined_3: Off
	CreditDebit Card Number: 
	Sportsite Receipt: 
	Expiration Date: 
	PARENTS CODE OF CONDUCT: 
	Date_2: 


