
 

City of Columbia Parks and Recreation 
Challenger Flag Football 

Player Registration Form 2014 
 
 

Player’s Name: ____________________________________________________________________ 
 
Date of Birth: ________/________/________ Disability: ______________________________ 
 
Parent / Guardian’s Name: __________________________________________________________ 
 
Address: _________________________________________________________________________ 
 
City: ________________________________________  State: __________  Zip Code: __________ 
 
Home Phone: _____________________          Work Phone: _____________________  
 
Cell Phone: _______________________    
 
Email Address: ____________________________________________________________________ 
 
Emergency Contact Person: ________________________________________________________ 
 
Home Phone: _____________________          Cell Phone: _____________________ 
 
Uniform Shirt Size (check one):   

 Youth Small     
 Youth Medium 
 Youth Large 
 Adult Small 
 Adult Medium 

 Adult Large 
 Adult X-Large 
 Adult 2XLarge  

 

 

 

Medications, dietary restrictions and allergies (please explain): ___________________________ 

_________________________________________________________________________________ 

 

Would you like a Buddy provided?   YES   NO 
 

 
 In consideration of the events and facilities provided by the City of Columbia, its employees, agents, sponsors and officers, I 

hereby release and forever discharge the aforementioned from any and all liability arising out of my child’s participation in 
activities or travel to and from the park.  

 

 I am fully aware of the risks inherent to this activity and should not allow my child to participate unless medically able. I assume all 
risk associated with my child participation in this activity. 

 
 I agree that photographs, recordings, or any other record may be collected and used for the purpose of administering and 

promoting programs operated or sponsored by the City of Columbia. 
 

 In case of accident or illness, I authorize a representative of the City of Columbia to obtain immediate care deemed necessary by 
licensed medical personnel. 

 

 I have read and fully understand these terms are contractual, not a mere recital, and sign it voluntarily 

 

Signature: _________________________________________________________________________ 
 

Date: ________/________/________  


