CARTERSVILLE PARKS & RECREATION DEPARTMENT
YOUTH REGISTRATION FORM
PLEASE PRINT
Participant’s Name:








Male

 Female 


Address:


















Street         





City 


Zip
Age: 

      Birthdate: 


            
School: 




 Grade: 

Emergency Contact Name: 





Phone: 






Does your child have a medical problem (such as illness, physical disability)?            If Yes, Explain                                                               













Father’s Name: 





Mother’s Name: 





Address: 






Address: 






City, ST  Zip: 






City, ST  Zip: 






Phone Number:





Phone Number:





Cell Number: 






Cell Number: 






Cell Service: 






Cell Service: 






E-mail Address:





E-mail Address:






Would you or your spouse be interested in coaching?

YES 


 NO 




I, the parent of the above named boy/girl, hereby give my permission for his/her participation in Cartersville Parks & Recreation Department-sponsored activities. I assume all risks and hazards incidental to the conduct of the activity and transportation to and from the activity.  I so further hereby release, absolve, identify, and hold harmless the Cartersville Parks & Recreation Department, the organizers of the activity, sponsor, the supervisors, any or all of them.  In case of injury to my son/daughter, I hereby waive all claims against the organizers, the sponsors, or any of the supervisors appointed by them. I likewise release from responsibility any person transporting my son/daughter, to or from any activity, or to the doctor or hospital in case of injury. 
This signed release allows Cartersville Parks and Recreation Department to use individual and team photos of participant for program advertising and on city web site and social media.
All above holds true for as long as my son/daughter participates in any Cartersville Parks & Recreation Department-sponsored activity.

If I cannot be reached in the event of an accidental injury to my son/daughter, 
 



, I give supervisor permission to have first aid treatment to begin at Cartersville Medical Center or the nearest medical facility.

LOCAL DOCTOR'S NAME:




 


 PHONE 




OUT-OF-TOWN DOCTOR'S NAME (if applicable) 




 PHONE




Parent’s Signature: 







 
Date: 



    
Parent/Athlete Concussion Information Sheet






A concussion is a type of traumatic brain injury that changes the way the brain normally works.  A concussion is caused by a bump, blow, or jolt to the head or body that causes the head and brain to move rapidly back and forth.  Even a “ding,” “getting your bell rung,” or what seems to be a mild bump or blow to the head can be serious.

What are the signs and symptoms of concussion?

Signs and symptoms of concussion can show up right after the injury or may not appear or be noticed until days or weeks after the injury.  If an athlete reports one or more symptoms of concussion listed below after a bump, blow, or jolt to the head or body, s/he should be kept out of play the day of the injury and until a health care professional, experienced in evaluating for concussion, says s/he is symptom-free and it’s OK to return to play.

Did you know?

· Most concussions occur without loss of consciousness

· Athletes who have, at any point in their lives, had a concussion have an increased risk for another concussion

· Young children and teens are more likely to get a concussion and take longer to recover than adults
Signs Observed by coaching staff:



Symptoms Reported by Athletes:


Appears dazed or stunned




Headache or “pressure” in head

Is confused about assignment or position


Nausea or vomiting

Forgets an instruction





Balance problems or dizziness

Is unsure of game, score, or opponent



Double or blurry vision

Moves clumsily






Sensitivity to light

Answers questions slowly





Sensitivity to noise

Loses consciousness (even briefly)



Concentration or memory problems 

Shows mood, behavior, or personality



Feeling sluggish, hazy, foggy, or

  changes



  



 groggy

Can’t recall events prior to hit or fall



Confusion

Can’t recall events after hit or fall



Just not “feeling right” or “feeling down”

I have read, understand and been given a copy of the parent/athlete concussion information sheet issued by Cartersville Parks & Recreation.

Parent’s Signature_________________________________________Date:_____________________________
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