
                                                                      

 

 

 

 

 

 

12-15 YR OLDS 
 

 

 

 

 

 
 

 
 
 
 
Player’s Name: ________________________________ Age (as of Jan. 1, 2026) ____ 
 

Address: _____________________________________ City/Zip: ____________ 
 

E-mail Address: ___________________________________________________ 
 

Shirt Size: ______________________ Pant Size: ________________________ 
(Youth and Adult Sizes Available) 
 

Parent(s): ________________________________________________________ 
 

Home #: _______________ Cell #: _______________ Work #: _____________ 
 

Emergency Contact: ___________________________ Phone #: ____________ 
 
WAIVER:I, the undersigned, hereby agree to release the City of Hillsdale and their staff, coaches and other volunteers of all claims of 

damages, demands, or actions whatsoever in any matter arising from my child’s participation in this program. I also understand that 
at any time I may be asked and must provide proof of my child’s age. I clearly understand that if I cannot provide proof of my child’s 

age in a timely manner, he or she will be suspended from play until I do so. Photographs may be taken at certain Recreation 

Department activities, and, unless the department receives signed, written objections, photos may be reproduced for publication. 

 
Parent’s Signature: ________________________________ Date: ___________ 

 

Are you willing to be a volunteer coach? _________________ 
 

(Make Checks Payable to: Hillsdale Recreation Department) 

 
Return this form to: 

Hillsdale Recreation Department 
97 N. Broad St. 

Hillsdale, MI 49242 
(517) 437-6457 

cityofhillsdale.org 
 

***SEE BACK FOR CONCUSSION ACKNOWLEDGEMENT*** 

For Office Use Only 

Date Received:  

By:  

Amount Paid/Check #:  

Receipt #  

FEE: $85.00  

Registration Deadline: April 10, 2026 

Games begin in June - TBA 
(Games are Tuesdays and Fridays) 

Practice Times Set by Coaches 

Players are encouraged to use their own helmet if able. 

      For season updates and cancellations find us on Facebook and tune in to WCSR. 
 

For season updates and cancellations find us on Facebook and listen to WCSR. 
 





SEXUAL ABUSE AND MOLESTATION 

PREVENTION 

HILLSDALE RECREATION 

 

As a youth-serving organizafion, Hillsdale 

Recreafion considers the safety and well-being of 

the youth in its programs a top priority. We 

prohibit abuse and strive to proacfively address 

reports of this type of conduct, even it it means 

that someone well be embarrassed or upset. We 

want to hear about problems or concerns and we 

will strive to act on them in a fair way in 

accordance with our policies.  

WHAT SHOULD YOU DO IF YOU SUSPECT 

ABUSE? 

If you suspect that an athlete has been abused 

(physical, sexual, or emofional) or other 

inappropriate conduct has occurred, report the 

incident to the Recreafion Director who shall 

then report the violafion to his/her supervisor. 

We will report suspected abuse to the proper 

law enforcement agencies. 

In order to address the prevenfion of abuse and 

any reports of such abuse, the City of Hillsdale 

has adopted a Youth Sexual Abuse Prevenfion 

Policy. A copy of the Policy is made available to 

the parficipant’s parent/guardian at the 

Recreafion Department as well as online at 

cityofhillsdale.org.  

 

 

 

 

 

 

 

 

 

 

 

PARENT/GUARDIAN NAME - PRINTED  

 

PARENT/GUARDIAN NAME – SIGNED 

 

 

DATE 


