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: IMPORTANT INFORMATION :

..0Q..0.0QQ....0000.000000..0.0...00‘1

INFO: CALL 512-218-5540 OR EMAIL TCARTER@ROUNDROCKTEXAS.GOV




City of Round Rock

Parks & Recreation Department

VOUUL SOGCGEHER

REGISTRATION FORM
Reg. Code #: Age as of 12/31/22: Date of Birth:

Participant Name:

Address: City: Zip:

Parent (s): Parent (s) Date of Birth:

Phone (s):

Email: School currently attending:

Practice Night Conflicts:

*practice request and conflicts will be taken into consideration but are not guaranteed

Requests (coach/friend):

*request will be taken into consideration but is not guaranteed
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: PICK YOUR UNIFORM SIZE

.
EEEEEEEEENEEEEEEEERIEEEENEEE NN R E RN E N RN RY |

ITIS THE PARENTS RESPONSIBILITY TO MAKE SURE THE CORRECT SIZE IS SELECTED!
If the uniform has to be reordered due to incorrect size, there will be an additional fee.
Samples are available at PARD office & CMRC

TOP: Youth ExtraSmall  Youth Small Youth Medium  Youth Large
Adult Small Adult Medium
BOTTOM: Youth ExtraSmall  Youth Small Youth Medium  Youth Large

Adult Small Adult Medium

........................................

Please fill out the following:
| am interested in (please circle one): Head Coach Assistant Coach

Name: Email: Phone:
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: LIABILITY RELEASE :
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| release the City of Round Rock, their trustees, Officers and Employees, from all responsibility
in case of accident occurring during participation in sanctioned activities.

Signature of Parent/Guardian




