
Sport: ___________ _ Travel / School Ball Player? YES NO If so, what sport? _____ _ 

Church Hill - Mt. Carmel- Surgoinsville Recreation 
Registration Form and Contract 

Website: http://www.churchhilltn.gov/depts/rec/php 

Participant Information 

Full Name: DOB: Age: ----------------------- -------- -------

Sex: [ ] M [ ] F School: Grade: 
---------------------- ----------

Address: 
------------------------------------------

City: ____________________ St ate: ______ Zip: _____________ _ 
If you played this sport last year, what team did you play for? 

-----------------------

T -Shirt Size: (Participants Only) Please Circle One: Youth: M L Adult: S M L XL 
Special Needs/Medications/ Allergies: 

--------------------------------

Parent/Guardian Information: Complete if participant is under the age of 18. Leave blank if information is same as above. 

Full Name: _______________________ Sex: [ ] M [ ] F 
Address: 

-------�----------------------�-----------

City: ______________ St ate: ____ Zip: ________ Main Phone: _________ _ 
Alternate Phone: ____________ Email: ________________________ _ 
Would you like to receive text message updates? 
Would you like to receive email updates? 
Would you be willing to be a head coach? 

[ ]Y [ ]N 
[ JY [ ]N 
[ JY [ ]N

Circle one to receive text: Main or Alternate 

Willing to be an assistant coach? [ ] Y [ J N 

EMERGENCY AUTHORIZATION MUST BE SIGNED BY PARENT OR GUARDIAN 

We, the undersigned, parent of the participant, a minor, do hereby authorize the coaches, assistant coaches, or parent 
of team members acting in capacity of activity supervisor as agents for the undersigned to consent to medical, surgical, 
or dental examination, on an emergency basis. In case of emergency, I/We hereby authorize treatment and/or care of 
registered player at any hospital. If there is an emergency and I/We cannot be reached, please contact: 
Name: ______________________ Relationship: ________________ _ 
Main Phone: _____________ Address:. _______________________ _ 
If you wish for a family doctor to be contacted in case of emergency, please list their name and phone number: 

Doctor's Name: ___________________ Phone Number: ______ �---------

WARNING: Your child may be injured while playing youth league ball. 

WAIVER OF LIABILITY AND DISCLAIMER: 
To induce the Church Hill/Mt. Carmel/Surgoinsville Recreation to accept registration and permit participation in the 
youth league by individual named above, I, the parent/guardian of said individual, hereby give my consent and agree to 
release, indemnify, and hold harmless Church Hill/Mt. Carmel/Surgoinsville Recreation, its officials, coaches, and 
representatives, from and claim arising out of injuries or conditions caused by our/my refusal to seek or obtain available 
medical treatment for the child. 
Legal Authorization for emergency care and acknowledgement of disclaimer: 

Signature: ________________________ Date: _______________ _ 

Official use only: 

City Resident: Cash Amt: _____ Check Amt: ______ Check It: ______ _ 

Non-City Resident: Cash Amt: Check Amt: ______ Check #: ___ _ 







Athlete/Parent/Guardian Sudden Cardiac Arrest Symptoms and Warning Signs 
Information Sheet and Acknowledgement of Receipt and Review Form 

What is sudden cardiac arrest? 

Sudden cardiac arrest (SCA) is when the heart stops beating, suddenly and unexpectedly. 
When this happens, blood stops flowing to the brain and other vital organs. SCA doesn't just 
happen to adults; it takes the lives of students, too. However, the causes of sudden cardiac 
arrest in students and adults can be different. A youth athlete's SCA will likely result from an 
inherited condition, while an adult's SCA may be caused by either inherited or lifestyle issues. 
SCA is NOT a heart attack. A heart attack may cause SCA, but they are not the same. A heart 
attack is caused by a blockage that stops the flow of blood to the heart. SCA is a malfunction in 
the heart's electrical system, causing the heart to suddenly stop beating. 

How common is sudden cardiac arrest in the United States? 
SCA is the #1 cause of death for adults in this country. There are about 300,000 cardiac arrests 
outside hospitals each year. About 2,000 patients under 25 die of SCA each year. It is the #1 
cause of death for student athletes. 

Are there warning signs? 

Although SCA happens unexpectedly, some people may have signs or symptoms, such as: 
• fainting or seizures during exercise;

• unexplained shortness of breath;

• dizziness;

• extreme fatigue;

• chest pains; or

• racing heart.

These symptoms can be unclear in athletes, since people often confuse these warning signs 
with physical exhaustion. SCA can be prevented if the underlying causes can be diagnosed and 
treated. 

What are the risks of practicing or playing after experiencing these symptoms? 
There are risks associated with continuing to practice or play after experiencing these 
symptoms. When the heart stops, so does the blood that flows to the brain and other vital 
organs. Death or permanent brain damage can occur in just a few minutes. Most people who 
experience SCA die from it. 

Public Chapter 325 - the Sudden Cardiac Arrest Prevention Act 
The act is intended to keep youth athletes safe while practicing or playing. The requirements of 
the act are: 

• All youth athletes and their parents or guardians must read and sign this form. It must be
returned to the school before participation in any athletic activity. A new form must be
signed and returned each school year.

Adapted from PA Department of Health: Sudden Cardiac Arrest Symptoms and Waming Signs Information Sheet and 
Acknowledgement of Receipt and Review Form. 712013 






