
FAIRCHILD AFB YOUTH SPORTS REGISTRATION 
WHAT SPORT ARE YOU REGISTERING FOR?: 

CHILD'S NAME (last, first, middle initial):                                                                                 AGE (as of first day of practice):                                 MALE / FEMALE 

DATE OF BIRTH:                                                                HOME PHONE: 

SPONSOR'S NAME:                                                            DUTY PHONE:                                                CELL: 

OTHER PARENT'S NAME:                                                    DUTY PHONE:                                               CELL: 

                                                                                         E-MAIL ADDRESS:   

MEDICAL CONDITIONS WE SHOULD KNOW ABOUT?:________________________________________________ 

ANY MEDICATIONS?:_________________________________________________________________ 
    

CHILDS SKILL LEVEL:                       1 (BEGINNER)                           2 (AVERAGE)                          3 (BETTER THAN AVERAGE)                    4 (HIGHLY SKILLED) 

YEARS OF EXPERIENCE IN THIS SPORT: 
  

We are required to provide ethnicity & parent status information on all of our Youth Sports participants for annual reporting to the Boys & Girls Clubs of America and 

for quarterly AF reporting.  Please check one of the following:     
 My child is:               □ CAUCASIAN         □ AFRICAN-AMERICAN         □ HISPANIC         □ ASIAN         □ NATIVE AMERICAN         □ MULTI-RACIAL 

 Sponsor is:               □ AD AIR FORCE      □ AD OTHER                         □ RESERVIST        □ GUARD        □ COAST GUARD               □ DOD CIVILIAN 

                                                   □ RETIRED MIL        □ OTHER (please specify):______________ 
  

CIRCLE CHILDS UNIFORM SIZE:       SHIRT:        YS        YM        YL        AS        AM        AL        AXL 

                                                        SHORTS:     YS        YM        YL        AS        AM        AL        AXL 
 

I AM INTERESTED IN ASSISTING MY CHILDS TEAM AS: (check all that apply): 

                                □ COACH                                                □ ASSISTANT COACH                                               □ REFEREE/OFFICIAL 
  

SPECIAL REQUESTS:______________________________________________________________________________ 

PLEASE NOTE THAT WE WILL NOT HONOR REQUESTS FOR A CHILD TO BE PLACED ON A PARTICULAR COACH’S TEAM OR ANOTHER CHILDS TEAM BASED SOLELY 

ON PREFERENCE.  OUR GOAL IS TO ENSURE A BALANCE OF SKILL ACROSS ALL TEAMS IN EACH AGE DIVISION TO THE GREATEST EXTENT POSSIBLE AND 

PREVENT “LOADED” TEAMS.  THERE ARE NO GUARANTEES THAT SPECIAL REQUESTS WILL BE HONORED BUT WE WILL LOOK AT EACH REQUEST INDIVIDUALLY.  
   

PARENT’S STATEMENTS 
 

1. PHYSICAL EXAMINATIONS are required annually for youth sports participants and must be current at the time of registration, and for the duration of the 

season.  Registration will not be accepted until current physical examination documentation is received. 

2. PARENTS CODE OF ETHICS outlines their responsibilities in supporting a positive youth sports experience.  Parents are required to read and sign.    

3. REFUNDS will be honored when a child cannot be placed on a team, documented medical conditions, a short-notice PCS, and/or emergency leave situations.  

Refunds will NOT be given after uniforms have been ordered, or after the first practice session.   

4. FALSIFYING a child’s age on the registration from will result in removal from the sports season and a forfeit of all registration fees.   

5. PARENTS MUST ATTEND a mandatory league parent orientation meeting scheduled prior to the start of each league or their child is not eligible to 

participate.  

6. START SMART is an introductory and developmentally appropriate instructional program for 3 & 4 year old children.  There are no competitive games in this 

program.  Start Smart is an interactive program where parents are required to participate.   

7. PARENTS are responsible for the direct and “in eye-sight” supervision of all of their children under 9 years of age during all games and practice 

sessions.   

8. THE USE OF ALCOHOL, ILLEGAL SUBSTANCES AND/OR TOBACCO by coaches, league administrators, parents, bystanders, youth, or game officials is 

prohibited at all youth sports events and on all youth activity premises. 

a. First offense:  Users will be asked to leave the premises immediately for the duration of the day.   

b. Second offense:  Users will be asked not to return for the duration of the sports season.   

9. BOTH ADULTS AND YOUTH must demonstrate sportsmanlike behavior at youth sports games and practices.  Examples of unsportsmanlike behavior, 

which could result in removal from all sporting events, are, but not limited to, using berating, abusive, or vulgar language toward players, coaches, officials or 

any other person in attendance.  These will not be tolerated.  First and second offenses are the same as #8 above.   
 

 

I, the parent of the above named child, hereby give approval for his/her participation in any and all activities to include approval for photographs of our child and that such 

image may be published in an outlet to promote or publicize the sports program during the current season.  I also assume all risks and hazards incidental to such 

participation, including transportation to and from activities, and do hereby waive, release, absolve, indemnify and agree to hold harmless the local league, the organizers, 

sponsors, participants, coaches and persons transporting our children to and from activities from any claim arising out of injury or death to our child except to the extent 

covered by the Air Force claim procedures.  I also understand all parents statements listed above.   

PARENT/GUARDIAN SIGNATURE:________________________________        DATE:_____________ 

FOR OFFICE USE ONLY 

AMOUNT PAID:________      DATE RECEIVED:_______      STAFF INITIALS:_______ 

CODE OF ETHICS SIGNED?: ____________                                                                WHEN DOES PHYSICAL EXPIRE? (month & year): ____________                                               
 

 

 



FAIRCHILD AFB YOUTH SPORTS REGISTRATION 
 

 

 

  

PARENTS CODE OF ETHICS 

I hereby pledge to provide positive support, care, and encouragement for my child participating in youth sports by following this 

Parents’ Code of Ethics: 

 

I will encourage good sportsmanship by demonstrating positive support for all players, coaches, and officials at every game, 

practice or other youth sports event. 

 

I will place the emotional and physical well being of my child ahead of my personal desire to win. 

 

I will insist that my child play in a safe and healthy environment. 

 

I will require that my child’s coach be trained in the responsibilities of being a youth sports coach and that the coach upholds the 

Coaches’ Code of Ethics. 

 

I will support coaches and officials working with my child, in order to encourage a positive and enjoyable experience for all. 

 

I will demand a sports environment for my child that is free from drugs, tobacco and alcohol and will refrain from their use at all 

youth sports events. 

 

I will remember that the game is for youth - not adults. 

 

I will do my very best to make youth sports fun for my child. 

 

I will ask my child to treat other players, coaches, fans and officials with respect regardless of race, sex, creed or ability. 

 

I will help my child enjoy the youth sports experience by doing whatever I can, such as being a respectful fan, assisting with 

coaching, or providing transportation. 

 

I will read the National Standards for Youth Sports and do what I can to help all youth sports organizations implement and 

enforce them. 

 

____________________________ 

CHILD’S NAME 

 

 

____________________________   ________________ 

         PARENT’S SIGNATURE            DATE 

 
 


