
      

Travis Youth Sports Program                   

Registration Form                   

                                                       

                                                                                                                                                              Age  

 

 

                  First Name                           Last Name                 Gender                 Birth Date  

 

 

                                    Circle One                   

 

 

           Circle One                  

 

 

    
         Circle One 
   

 

 

 

 

 

 

 

 

 

 

*updated January 30, 2015 

Today’s Date: ____/____/____ 

Month      Date       Year 

 

      1              2                    3 

Beginner       Average       Above Average 
     MEDICAL CONDITIONS (Circle)                   

ILLNESS     ALLERGIES      INJURIES      NA 

Specify: 

 
              Jersey Size (Y=Youth / A = Adult) 

        YS      YM      YL      AS      AM      AL      AXL 

Per Air Force guidelines, physicals must be current 

throughout the entire season.  Date of current 

physical: ____/____/____ (Please provide a copy). 

Contact Info for Parent/Guardian      Contact Info for Emergency Contact 

Name:           Name:  

Address:         Address:  

City:  State:   Zip Code:     City:  State:   Zip Code:  

Cell/Home #:         Cell/Home #:  

Duty#:          Duty#:  

Personal e-mail:         Personal e-mail:  

Duty e-mail:                       Duty e-mail: 

          

                                                                                      Office Use Only 

 

 

Baseball    Soccer  

Flag Football   Basketball 

Circle One 

 

Amount Paid                  Cash/Check/Credit           Receipt Number 

 

Would you like to 

volunteer coach? 

      YES                    NO 

PLEASE CONTACT RICKEY CLARK – YOUTH 

SPORTS DIRECTOR AT 424.8169 OR 

RICKEY.CLARK@US.AF.MIL 

                     Sponsors Status/Branch 
BRANCH: 

ACTIVE DUTY/RESERVE/RETIRED/DOD/CONT/OTHER: 
 

 



 

 

 

 

 I hereby pledge to provide positive support, care, and encouragement for my child 

participating in youth sports by following this Parents' Code of Ethics Pledge. 

 

 I will encourage good sportsmanship by demonstrating positive support for all 

players, coaches, and officials at every game, practice, or other youth sports 

event. 

 

 I will place the emotional and physical well-being of my child ahead of a personal 

desire to win. 

 

 I will insist that my child play in a safe and healthy environment. 

 

 I will support coaches and officials working with my child, in order to encourage 

a positive and enjoyable experience for all. 

 

 I will demand a sports environment for my child that is free of drugs, tobacco, and 

alcohol, and will refrain from their use at all youth sports events. 

 

 I will remember that the game is for youth and not for adults. 

 

 I will do my very best to make youth sports fun for my child. 

 

 I will ask my child to treat other players, coaches, fans, and officials, with respect 

regardless of race, sex, creed, or ability. 

 

 I promise to help my child enjoy the youth sports experience by doing whatever I 

can, such as being a respectable fan, assisting with coaching, or providing transportation. 

 

 I will require that my child's coach be trained in the responsibilities of being a 

youth sports coach and that the coach upholds the Coaches' Code of Ethics. 

 

 I will read the NYSCA National Standards For Youth Sports and do everything in my power to assist all 

youth sports organizations to implement and enforce them. 

 

I have read and understand the Parents’ Code of Ethics placed forth by Travis Youth Sports and NYSCA. 

______________________________  _________________________     ____/____/____  

          Print First & Last Name                               Signature       Date 

 

 

 

Photo Release 

I, _________________________, give permission to 60th FSS Marketing & Youth Programs to photograph        

  (Print Name of Parent/Guardian)  

 ___________________________ for all 60th FSS materials: print, video, and web advertising.  
       (Print Name of Youth) 

Parent/Guardian Name (Print):   Signature: ________________________        Date: ___/___/___ 

 
(Print First and Last Name of Youth)   


