
PUTNAM COUNTY RECREATION DEPARTMENT 

Registration Form 
PLAYER INFORMATION: 
 

Player’s Name: __________________________________________________ Sport: ______________________________ 

 

Address: _______________________________________________________ City: _______________________________ 

 

State:___________ Zip:___________ Birthday: ____________________Age: ____________ Circle One:    Male     Female 

 

School: _____________________________ Grade:______________  Shirt Size: ____________ Pants Size ____________ 

 

GUARDIAN INFORMATION 
 

Name: ________________________________________________________ Relationship: _________________________ 

 

E-Mail Address: _____________________________________________________________________________________ 

 

Home Phone: _____________________ Cell Phone: ______________________ Work Phone: ______________________ 

 

Name: ________________________________________________________ Relationship: _________________________ 

 

E-Mail Address: _____________________________________________________________________________________ 

 

Home Phone: _____________________ Cell Phone: ______________________ Work Phone: ______________________ 

 

EMERGENCY CONTACT INFORMATION 
 

Name: ______________________________________________________ Phone Number: __________________________________ 

 

Known Allergies: ______________________________________________________________________________________________ 

 

Known Disabilities: ____________________________________________________________________________________________ 

 
I agree to indemnify, defend and hold harmless Putnam County, its elected officials, officers, employees, agents, and volunteers from any and all claims arising from 

participation in the athletic programs related to the Putnam County Recreation Department Sports Programs and related activities.  Such indemnification shall, but 

not limited to, liability settlements, damage awards, costs and attorney’s fees associated with any such claims.  I assume all risks and hazards incidental to such 

participation including transportation to and from the activities and participation in stunts and tumbling.  Putnam County will make reasonable modifications to 

programs, services or activities when necessary to promote participation by persons with disabilities.  In witness of my consent and agreement to the matters stated 

above, I have subscribed my signature below. 

 

Parent/Guardian Signature: ___________________________________________________ Date: ___________________ 

---------------------------------------------------------------------------------------------------------------------------------------------------------------- 

Office Use Only: 
 

Receipt #:  Rec 1 Submission    Payment:  Amount $ _______________;             Cash,      Check #_________,or  

 

Credit Card # _________________________________ Expiration Date: _________________ Security Code: __________ 



PUTNAM COUNTY RECREATION DEPARTMENT 
140 Recreation Road  *  Eatonton, GA  31024  *  Tel:  706.485.8565  *  Fax:  706.485.0856 

www.putnamgarec.com 

 

PARENT’S CODE OF ETHICS 
 

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 demanding positive support for all players, 

coaches, and officials at every game, practice and/or other sports events. 

 

 I will place the emotional and physical well-being of my child ahead of any personal 

desire to win. 

 

 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, alcohol, 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 the adults. 

 

 I will do my very best to make youth sports fun for my child. 

 

 I will ask my child to 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 

constraint by assisting with coaching, being a respectful fan, providing transportation or 

whatever I am capable of doing. 

 
_____________________________________________________  ______________________________ 

Parent’s Signature        Date 


