
Swain County Recreation Department Youth Football and Cheerleader 
Registration Form 

Name_____________________________________________________ 

Age on August 1:__________ Date of Birth:______________  Home Phone:________________ 

Address:___________________________________________________ 

City:_______________________   State:________ Zip:_____________ 

Mother's Name:_______________________________________ Cell Phone________________ 

Father's Name:________________________________________ Cell Phone________________ 

Doctor:______________________________________   Allergies:________________________ 

WAIVER 

I____________________________________, DO HERBY AUTHORIZE MEDICAL PERSONNEL TO ATTEND 
TO MY CHILD'S IMMEDIATE NEEDS, SHOULD AN ACCIDENT OCCUR, WHILE MY CHILD IS PARTICIPATING 
IN A SWAIN COUNTY RECREATION DEPARTMENT ACTIVITITY. I RELEASE AND WAIVE ALL CLAIMS 
AGAINST SWAIN COUNTY RECREATIO N DEPARTMENT AND ITS COACHING STAFF FOR INJURIES 
DIRECTLY OR INDIRECTLY RELATED TO MY CHILD'S PARTICIPATION IN RECREATION SPORTS. IT IS 
UNDERSTOOD THAT THE SWAIN COUNTY RECREATION DEPARTMENT HAS INSURANCE ON MY CHILD 
DURING THESE FUNCTIONS.  

Parent Participation 

I understand that Swain County Recreation Department depends greatly on parent involvement and I 
will donate my time as much as possible. Please volunteer in the concession stand for one game that 
your child does not play in.  

Concession Stand      Yes_____ No______ 

Clean-up after last game of the day   Yes_____ No______ 

Uniform Usage Contract 

The Swain County Recreation Department will be supplying my child with a Football or Cheerleader 
uniform to keep.  

 

Parents Signature:__________________________________________________________ 


