2025 PCRD Fall Girls Youth Softball Registration

Please print or write all information CLEARLY!

Participant’s Name:______________________________________________________________
Address: ______________________________________________________________________
Phone Numbers (please list in the preferred calling order, coaches generally use the first one listed): 
(1st) _________________________ (2nd) ________________________ (3rd)_______________________

Age: ___________Date of Birth: _______________________________  

Shirt Size (circle one):  YS (6-8)   YM (10-12)   YL (14-16)   AS  AM  AL  XL  XXL  3X  
I hereby release, discharge, and hold harmless PCRD, its employees, volunteers and other representatives from any claims arising out of or relating to any physical injury that may result to said individual while participating in PCRD sponsored events, including any physical injury caused by the negligence of any staff, official, referee or coach while performing his/her duties during any practices, games or activities.

_____________________________________


________________________________ Printed name of Parent/Guardian



Signature of Parent/Guardian

I, the undersigned, parent or legal guardian of the participant, a minor, hereby authorize the coaches, assistant coaches or PCRD Staff acting in the capacity of activity supervisors/vehicle drivers, as my Agents, to consent to medical, surgical or dental examination and/or care at any hospital.









________________________________








Signature of Parent/Guardian

Are you interested in coaching?
Yes* / No

*If yes please fill in the following information:
Name__________________________________________________ Shirt Size______________


Phone Numbers: (home)_______________(work)_________________(cell)________________
*Circle Age Group*


Fee: $20.00


Age as of December 31, 2025

Coach Pitch (6-8)

10U (9-10) Softball 
12U (11-12) Softball

______________________________________________________________________________                           
Office Use:  Amount Paid: ____________
Cash
      Check #:______________Receipt#: ____________
******SEE REVERSE SIDE OF REGISTRATION FOR IMPORTANT INFORMATION******

Perquimans County Recreation Department Parent Code of Conduct

The essential elements of character-building and ethics in sports are embodied in the concept of sportsmanship and six core principles:  trustworthiness, respect, responsibility, fairness, caring, and good citizenship.  The highest principle of sports is achieved when competition reflects these “six pillars of character.”

I therefore AGREE:

1. I will not force my child to participate in sports.

2. I will remember that children participate to have fun and that the game is for the youth, not adults.

3. I will inform the coach of any physical disability or ailment that may affect the safety of my child or the safety of others.

4. I will learn the rules of the game and policies of the league.

5. I (and my guests) will be a positive role model for my child and encourage sportsmanship by showing respect and courtesy, and by demonstrating positive support for all players, coaches, officials and spectators at every sporting event ( games or practices). 

6. I (and my guests) will not engage in any kind of unsportsmanlike conduct with any official, coach, player or parent (examples may include but not limited to:  booing or taunting, refusing to shake hands, or using profane language/ gestures).

7. I will not encourage any behaviors or practices that would endanger the health and wellbeing of the athletes.

8. I will teach my child to play by the rules and to resolve conflicts without resorting to hostility or violence.

9. I will demand that my child treat other players, coaches, officials and spectators with respect regardless of race, creed, color, sex or ability.

10. I will teach my child that doing one’s best is more important than winning, so my child will never feel defeated by the outcome of the a game or his/her performance.

11. I will praise my child for competing fairly and trying hard, so my child feels positive every time.

12. I will never ridicule or yell at my child or other participant for making a mistake or losing a competition.

13. I will emphasize the importance of skill development and practices to benefit my child and not the importance of winning.  I will also deemphasize competition and winning in the lower age groups.

14. I will promote the emotional and physical well-being of the athletes ahead of any personal desire I may have for my child to win.  

15. I will respect the officials and their authority during games and will never question, discuss or confront coaches at the game field.  I will take the time to speak to coaches at an agreed time and place.

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

17. I will refrain from coaching my child or other players during games and practices unless I am one of the official coaches of the team.

18. I also agree that if I fail to abide by the aforementioned rules and guidelines, I will be subject to disciplinary action that could include, but is not limited to the following:

· verbal warning by an official, PCRD staff member, and/or head of league organization
· written warning
· parental game suspension with written documentation of incident kept on file by the organization
· parental season suspension.
_____________________________________________

________________________________

Parent/Guardian Signature





Date

