
Office Use Only  Amount Pd:___________   Ck#/Cash:_____________   Emp. Initials__________    Date:____________  
 

The staff of Somerset County Recreation & Parks is committed to providing reasonable accommodations to all 
participants. If you have special needs, please notify our office at the time of registration so that we can plan accordingly 
for your needs. We cannot guarantee that your request will be met. Somerset Rec & Parks reserves the right to cancel a 
program or division which does not meet certain requirements and/or change dates of programs to meet requirements. 

 

SOMERSET COUNTY 
DEPARTMENT OF RECREATION, PARKS & TOURISM 
30290 Sam Barnes Road, Westover, MD  21871 
Phone:  410-651-4980    Fax:  410.651.4981 
www.somersetrecandparks.org 
AGREEMENT OF PARTICIPATION (YOUTH) 
 

Parent Name:     ___________      
 
Address:                                                     City:                                  State:              Zip Code: 
 
Email address to receive information:         
 
School:  
 
Parent’s cell and/or Home Phone Number: 
 
Person other than parents to notify in Emergency - Name:                                                 

 Phone #: 
 
   ******************************************************************************************** 

CHILD INFORMATION  
 

1.) Child Name:    Male/Female:  Date of Birth:  Age:  
 
Program Name:   Shirt Size (Circle one) Youth- XS    S    M    L   Adult-  S    M    L    XL  
 
2.) Child Name:    Male/Female:  Date of Birth:  Age:  
 
Program Name:   Shirt Size (Circle one) Youth- XS    S    M    L   Adult-  S    M    L    XL  
 
3.) Child Name:    Male/Female:  Date of Birth:  Age:  
 
Program Name:   Shirt Size (Circle one) Youth- XS    S    M    L   Adult-  S    M    L    XL  
 
4.) Child Name:    Male/Female:  Date of Birth:  Age:  
 
Program Name:   Shirt Size (Circle one) Youth- XS    S    M    L   Adult-  S    M    L    XL  

 
 

Personal Health of Participant   
(Check any that apply) 

Do you have any illness or injury that might be aggravated by participation in this  
program?   (__  Y   or  __   N )     

Description :   
 
 

Parent/Guardian Waiver   
This is to certify that ______________________________(Name) had received my permission to participate in 
__________________________(program).  I hereby relieve the above mentioned organization, its staff and instructors from any 
responsibility for any bodily injury, etc., that may be incurred by my child as a result of participation in this program and/or activity.    
 
Parent/Guardian Signature:                                                                                     Date:   

PERMISSION FOR USE OF PICTURES 
We may be using various pictures of events and programs held on our website and would appreciate your permission to use 
pictures of you and/or your child on our web pages.  Please sign below giving your permission.   
 
Parent/Guardian Signature:                                                                                                Date:     

 Parent Coaches  
 
I am willing to volunteer to head coach: YES: _______  NO: ______ MAYBE: _______ 
I am willing to volunteer to asst. coach: YES: _______ NO: ______ MAYBE: _______ 
I am willing to help in another capacity: YES: _______ NO: ______ MAYBE: _______ 
 

PLEASE SEE BACK PAGE TO SIGN PARENT & PLAYER CODES OF CONDUCT!! 



 
 

Parent’s Code of Conduct 
I hereby pledge to provide positive support, care and encouragement for my child participating in 
youth RECREATIONAL sports by following the Parent’s Code of Conduct Pledge: 
 

1. I will help my child enjoy the recreational sports experience by doing whatever I 
can such as supporting the team and the coach. 

2. I will make sure that my child adheres to the rules set by the department as well as 
treating other players, coaches, fans, and officials with respect regardless of race, 
gender, national origin, or ability. 

3. I will teach my child the importance of playing by the rules and learning the value 
of being a team player. 

4. I will support a recreational sports environment for my child that is free of 
profanity, drugs, alcohol and tobacco and will refrain from their use at all youth 
sports events. 

5. I will show respect to officials and coaches and not publicly question their 
judgment and honesty. 
 

I understand that the failure to adhere to the Parent’s Code of Conduct Pledge could result in the 
forfeiture of my right to remain at the recreational sporting event and/or to attend any future 
events sponsored by the Somerset County Recreation and Parks Department. 
 
___________________________ _______________________       _______________ 
Parent/Guardian Name (Print)  Parent/Guardian Signature  Date 

 
 
Player’s Code of Conduct Pledge 
I hereby pledge to be positive about my youth recreation sports experience and accept the 
responsibility for my participation by following the Player’s Code of Conduct Pledge: 
 

1. I will encourage good sportsmanship from fellow players, coaches, and 
parents/guardians at every game and practice by demonstrating good 
sportsmanship myself. 

2. I will adhere to the rules set by the department as well as treating other players, 
coaches, fans, and officials with respect regardless of race, gender, national 
origin, or ability. 

3. There is no “I” in Team: I realize the value of being a team player and will 
encourage others to be a team player as well. 

4. I will refrain from using profanity, drugs, alcohol and tobacco while participating 
in sporting events. 

5. I will show respect to coaches, officials, and parents and listen to the advice they 
have to offer. 

 
I understand that the failure to adhere to the Player’s Code of Conduct Pledge could result in my 
removal from the program and the possibility of losing the privilege to participate in any future 
programs or events sponsored by the Somerset County Recreation and Parks Department. 
 
____________________________ __________________________       ______________ 
Player/Participant Name (Print)  Player/Participant Signature  Date 


