
 
 
 
Boy _____   Girl _____ 
 
Baseball _____________                       Basketball ___________                       Soccer ____________ 

 
Football ____________                        Cheerleading _________ 

 
Participant Information 
 
First Name _________________________________ MI ____________ Last _____________________________________ 
 
Address ______________________________________________________ City ______________ Zip _______________ 
 
DOB _________________________________ Age ____________ Grade (when sport begins) _____________________ 
 
Father/Guardian ____________________________________________ Employer _______________________________ 
 
Home # ________________________________ Work # _________________________ Cell# ______________________ 
 
Mother/Guardian ___________________________________________ Employer _______________________________ 
 
Home # ________________________________ Work # _________________________ Cell#_______________________ 
 
E-Mail Address ______________________________________________________________________________________ 
 
Emergency Contact _____________________________________________ Phone # _____________________________ 
 
Fees/Deposit ________________________ Cash/Check # ___________________ Amt Paid______________________ 
 
I understand the Venus Youth Sports Association is an all volunteer association and as the parent and/or guardian of the 
above named participants do hereby agree to assist in the operation when requested as outlined below: 

1. Parents will be required to work in the concession stand and/or admission gate as assigned for each 
child participating in the given sport. 

2. VYSA will apply a $25.00 fee for any returned checks. 
Approval is hereby given for my child to participate in any activity sponsored by VYSA.  In consideration of the acceptance of 
this agreement, I, the undersigned, assume full responsibility for any injury of accident that may occur during any activity 
sponsored by VYSA, including travel to and from such an event.  I hereby release and hold harmless the VYSA elected 
officials, directors and all other persons and entities associated with such activities, from injury and damages, whether it is 
caused by negligence of said individuals, promoters of other persons or entities associated with these activities.  I herby give 
VYSA permission to have the above said child treated in case of an emergency and no one can be reached.  Permission is 
granted to any hospital to admit and perform any services as deemed advisable. 
 
Did you receive a copy of the VYSA Photo Release Form and do you agree to the terms: Yes________No________ 
 
Did you receive a copy of the VYSA Code of Conduct and, do you accept the responsibility to abide by the rules 
set forth in the code of the conduct?  Yes ________________ No ________________ 
 
Allergies ____________________________________________________________________________________________ 
 
Team Assignment ________________________________ Number Request _____________________ (not guaranteed) 
 
Uniform Size:  Shirt _________________________ Pants/Shorts _______________________ Socks ________________ 
 
Parent/Guardian ______________________________________________________   Date ________________________ 
Revised 4/28/2008 
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