
 
                                                                      
 
 
 

 

8 – 11 YR OLDS 
 
 
 
 
 
 

 
 
 
 
Player’s Name: ________________________________ Age (as of Jan. 1, 2024) ____ 
 

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 ACKNOWLEGEMENT*** 

For Office Use Only 
Date Received:  

By:  
Amount Paid/Check #:  

Receipt #  

Fee: $70.00  
Registration Deadline: April 5, 2024 

Games Start June, 2024 TBA 
Games Played Tuesdays and Fridays 

Practice Times Set by Coaches 
 

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




