
STREETSBORO PARKS AND RECREATION DEPARTMENT 

STUDENT SPORTS PROGRAM 
330-626-3802 * 9184 St. Rt. 43 * Streetsboro, OH  44241 * www.cityofstreetsboro.com 

 
Program  

  

Participant’s Name   male      female 

    

Parent/Guardian Name  Phone  

    

Address  Email Address  

    

City  State OH Zip  

    

Birthdate            /            / Grade  Weight lbs. Height  Age  

    

Physician's Name  Physician's Phone  

    

Special Medications, Allergies or Restrictions  

    

Another number &/or contact in case of emergency & relation                      Phone # 

  

Please list how many seasons previously played this sport:  

 

JERSEY SIZE                                                                    
 

 Child Small (6-8)  Child Medium (10-12)   Child Large (14-16) 

 Adult Small   Adult Medium   Adult Large   Adult XL 

 

 

Name/phone number of Parent or Guardian that would like to volunteer their services for this program:   

 

_________________________________________________________________________________  Coach 

 

 Adult Small  Adult Medium  Adult Large  Adult XL  Adult XXL  Other_______ 

 

AGREEMENT TO PARTICIPATE 
 I, in consideration of the permission hereby granted for my child to participate in this program, sponsored by the Streetsboro Parks 

and Recreation Department, agree to assume the risk of any and all personal injuries to my child, or property damage, and to hold harmless 

the City of Streetsboro or its agents, employees and volunteers from any and all injuries or property damage arising from this event, and 

hereby release any and all claims of whatever nature arising therefrom. 

 SIGNED PARENT OR GUARDIAN understands that he/she grants permission for emergency first aid or other life sustaining 

medical procedures by a qualified and licensed individual on the child and assumes financial responsibility for any and all injuries, to include 

ambulance and hospital costs.  SIGNED PARENT OR GUARDIAN agrees to obey all Regulations set forth by the City of Streetsboro or 

its agents, and voluntarily agrees to participate and obey the assigned coach, supervisor or agents of the City of Streetsboro. 

 SIGNED PARENT OR GUARDIAN is aware of the risks involved in this event assumes such risks, and represent that his/her 

child is physically fit to participate.  

All fees and forms must be filled out and submitted to the Parks and Recreation office before the registration deadline.   

Late registrations will be accepted only if space is available and if necessary program supplies have not been ordered.  Late registrations will 

be assessed an additional $10.00 late registration fee.  Refunds will be issued only before the start of a program less a $10.00 processing fee 

and the cost of any materials purchased for the program.  No refunds will be issued after a program begins. 

 Your image may be used for promotional purposes, by signing you consent to these terms. 

 

  

Signature of Parent/Guardian__________________________________________________________Date_______________ 

 

How did you hear of this program? 

 School Flyers  Cable Station  Sign on the Square 

 Record Courier  Gateway News  Other 

 


