
Check_____   Cash_____   Receipt #__________ 

2014 Flag Football Registration Form 
Village of Walden Recreation & Parks Department 

1 Municipal Square, Walden, NY 12586 845-778-2655 
 

CIRCLE AGE GROUP:          (5, 6)            (7, 8, 9)           (10, 11, 12)  
 

Please Print Clearly:                           $30 resident / $40 nonresident 
 

Child’s Name: ____________________________________ 
 
Parent’s Name: __________________________________ Parent’s Telephone: _____________________ 
 
Address: ___________________________________ City: ___________ State: _____ Zip Code:_________ 
 
Grade: ______        Date of Birth_____________           Age as of June 1, 2014 _______    
 
Height_________  Weight________ 
 

PLEASE CIRCLE CORRECT T-SHIRT SIZE BELOW: 
Youth Sizes:    YS (6-8)          YM (10-12)          YL (14-16)            Adult Sizes:          S           M      
 
Are you interested in being a volunteer coach? ________ 
 

Keep in mind there are no guarantees… Do you have any requests for team placement? 
___________________________________________ Why? _________________________________________ 

 

Does your child have any medical conditions, if so please state?_________________________ 
 

NO MEDICAL INSURANCE PROVIDED BY THE VILLAGE OF WALDEN 
I, the undersigned, hereby release any and all claims that I may have against the Village of Walden, their officials, 
employees and volunteers. 
       ___________________________ 

            Parent / Guardian Signature 
 

Please Read and Sign the Parent’s Code of Ethics Below    
I hereby pledge to provide positive support, care and encouragement for my child participating in youth sports by 
following this code of ethics.  

I will encourage good sportsmanship by demonstrative 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 any personal desire to win.  
I will insist that my child play in a safe and healthy environment. 
I will provide support for coaches and officials working with my child to provide a positive, enjoyable experience for all.  
I will demand a drug-free, alcohol-free and tobacco-free sports environment for my child and agree to assist by refraining from their 
use at all youth sports events.  
I will remember that the game is for the children and not for adults.  
I will do my very best to make youth sports fun for my child.  
I will ask my child treat other players, coaches, fans and officials with respect regardless of race, sex, creed, or ability.  
I will promise to help my child enjoy the youth sports experience within my personal constraints by assisting with coaching, being a 
respectful fan, providing transportation or whatever I am capable of doing.  
I will require that my child’s coach be trained in the responsibilities of being a youth sports coach and that the coach agrees to the 
youth sports Coach’s Code of Ethics.  
I will read the NYSCA National Standard for Youth Sports and do everything in my power to assist all youth sports organizations to 
implement and enforce them.  

       ___________________________ 
         Parent’s / Guardian’s Signature 
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