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SEMINOLE RECREATION

REGISTRATION FORM

Parent/Guardian Name: Contact Phone number:
Participant Last Name: Participants First Name:
DOB: Age: Sex: Grade:

E-mail Address:

Father’s Name:

Mother’s Name:

E-mail Address:

Emergency Contact: Phone#:

List any Medical Problems:

TM/D/CM Tribal Member Number Height Weight School

SHIRT SIZE (circle one) Please use this space to write any special information or

accommodations you may think is important to disclose
Youth Adult for us to better accommodate your child or leenager.

Shirts LIxXs s [m [ XxsOsIm
LIL CIXL L OIXL

IMPORTANT SPECIAL PROGRAMS

I , the parent/guardian of the registrant, Eig;f:;:eof';i{:\}ift‘; Ssﬁgi?'ou
a minor, agree_that the reg|strar_1t and_ I will abide _by t_he rules of the would like your kid to participate
STOF Recreation Department, its affiliated organizations and sponsors. in (check all that apply).
Recognizing the possibility of physical injury associated with the programs

Bowli Baseball
| hereby release, discharge and/or otherwise indemnify the STOF Recreation EGZ\II: 9 E F::S:Training
Department, its affiliated organizations and sponsors, their employees and [ Basketball [] swimming
associated personnel, including personnel participating on the Programs [ Soccer [ CrossFit

and/or being transported to or from the same, which transportation | hereby [ Kickball ] Archery
authorize. Any recreational player currently rostered to a recreational [ ] RecArts & Crafts [ ] Lacrosse
team and wishing to be released to join a competitive team may do so [ Seminole Arts and Crafts by
Mwww culture dept (must meet criteria

set by culture department)

Name

Parent Legal Guardian(please print) Other recommendations

Signature X Date:

BIG CYPRESS BRIGHTON HOLLYWOOD IMMOKALEE CHUPCO LAKELAND/TP

863-983-9659 863-763-3866 954-989-9457 239-657-4515 772-466-1492 813-246-3100
ext 12140 ext 16607

seminoletriberecreation.com
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