
HARLEM COMMUNITY CENTER 
ACTIVITY REGISTRATION FORM 

 

(Please Print and answer all questions on the form) 

 

ACTIVITY REGISTERING FOR:____________________________________________________________ 

 

      PARTICIPANT’S NAME:__________________________________________________________________________________ 

   Last                                                     First                                            Middle Initial  

  

BIRTH DATE:___________ GRADE:_______SCHOOL:____________________________  GENDER (circle): M   or    F 

 

STREET ADDRESS:_________________________________________________________________   PHONE:_______________ 

PARENT EMAIL ADDRESS:___________________________________________________ 

 

CITY (circle):  Loves Park             Machesney Park     Rockford               Rockton                 Roscoe     
    

   Other (specify):______________________________________    Zip Code:_____________ 

 

 

PARENT\GUARDIAN:________________________________________________PHONE:____________________________ 

(Custodial)    (Last)                 (First)   

 

ADDRESS: _____________________________________________________________________________________________ 

(If not the same as above)    (Street)                                                                  (City)                            (State)                (Zip)                                                                                

 

SPOUSE’S NAME:____________________________________________________PHONE:____________________________ 

 

EMERGENCY CONTACT*:__________________________________________________________ PHONE:_______________ 

 (*HCC would contact the parent first; if the parent can not be reached who do we call?) 

 

DESCRIBE ANY SPECIAL MEDICAL INFORMATION:___________________________________________________________ 

 

Refund Policy: Refunds will be given for any registrations cancelled by the participant two weeks prior to the first class/practice minus 

an administrative fee of $10.  If the program/class is cancelled by Harlem Community Center, a full refund will be given.  Partial refunds 

may be given for programs/classes that participants are unable to complete due to illness or injury.  It is the responsibility of the participant 

to notify Harlem Community Center prior to the end of the program/season.  A partial refund may also be provided if a participant is not 

satisfied with the program if it is requested within the first two classes/practices.  Allow up to 21 days for your refund to be processed. 

      

================================================================================================== 

 

       SHIRT SIZE GENERAL (CURRENTLY BASEBALL/BASKETBALL/SOCCER/SOFTBALL/VOLLEYBALL PROGRAMS 

ONLY) 

 

      Circle the player’s shirt size:   YS YM YL AS         AM AL AXL AXXL    

       

================================================================================================== 

OFFICE USE ONLY 

 

Fundraiser issued   ________________     Birth-date verified:_____________________ 

Participant Fee Due:    ________________     Will Bring in BC: _____________________    

Uniform Fee Due:        ________________     Team\Squad Assigned:_________________ 

Total Amount Paid      ___________      League Age:        ______________________ 



 

         

         REVERSE SIDE OF FORM MUST BE SIGNED BY PARENT\GUARDIAN 
 

ETHIC STANDARD & PLAYER\PARTICIPANT RELEASE 

 

ETHIC STANDARDS 
As a parent\spectator of a child participating in the HCC youth activities, I pledge to abide by the following standards: 

 

 I will read all information packets\fliers submitted by HCC that pertain to my child’s participation and adhere to any deadlines 

involved with my child’s activity. 

 

 I will attend HCC functions that pertain to my child’s participation and I will notify the coach\instructor when my child is unable 

to attend an event\activity. 

 

 I will make provisions for transportation to and from my child’s activities (the coach\instructor should not be asked or expected to 

perform this responsibility). 

 

 I will provide an outstanding model of sportsmanship through word, actions, and deed.    

 

 I will treat all people with respect and dignity including players, coaches\instructors, officials, fans, and HCC Staff. 

 

 I will create a positive environment so that good attitudes, good habits, clean language and fair play will be standard outcomes of 

my conduct. 

 

 I will introduce myself to my child’s coach\instructor and offer to help in any way I can. (Learn with your child by helping with 

practice sessions!)  

 

 I will cheer for all players\classmates and I will not jeer, boo, or hassle my opponents. 

 

 I will refrain from smoking at all HCC indoor or outdoor activities including games and practices. 

 

 I will notify the Center Office if my child elects to drop out of an HCC activity. 

 

 I will notify my family and friends of these Standards and will insist that they conduct themselves accordingly while at my child’s 

HCC activities. 

  

RELEASE 
 

Know all men by these presents, that the undersigned, being the legal guardian of the HCC program participant named on the reverse side 

of this document, hereby releases the Harlem Community Center and agrees to hold the Harlem Community Center harmless from any and 

all claims of liability on the part of either the undersigned or the participating minor, or both, for any injuries and\or claims arising from the 

minor’s participation in any activity sponsored by the Harlem Community Center.  Further, the undersigned agrees not to commence suit or 

engage in any litigation directly, or indirectly, against the Harlem Community Center for any injuries arising from the minor’s participation 

in any activity sponsored by the Harlem Community Center. 

 

=================================================================================================== 

 

My signature below indicates that I have read and agree to act in accordance with the HCC Ethic Standards as stated above and agree to 

release HCC as stated above.  In addition, I also give HCC permission to photograph\video my child during their participation in any of the 

HCC activities. 

 

Parent\Guardian Signature:___________________________________________________________________________ 

   

Date: ________________________________________________  

 

 
 

   Revised Feb. 22, 2011 
        


