
The City of Reynoldsburg 
Parks and Recreation Department 

7232 E. Main St. 
Reynoldsburg, OH 43068 
614-322-6806 (Office) 

ALL SECTIONS MUST BE COMPLETED  

Participants Name:_____________________________________________ Home Phone:________________________ 

Address:_________________________________________________________________________________________ 

              CITY          ZIP 
Birthdate:____/____/_____ School:________________________________ Grade (2010/2011 year):_______________ 
      MO        DAY       YEAR 

Gender(circle): M / F                       Allergies (please list):___________________________________________________  

Serious Medical Condition(s):________________________________________________________________________ 

Height:________________ Weight:_______________ # Seasons Experience:__________________________________ 

Positions Your Child Can Play:_______________________________________________________________________ 

 T-Shirt Size*: YS      YM     YL      S     M     L     XL       Other:_________________ 
*Sample pieces are available in the Recreation Office during normal business hours      

—————————————CONTACT INFORMATION——————————–—

——————–——SPORT INFORMATION (LEAGUES ONLY)——————————

Are you interested in volunteering?     Yes      No    Positions Available:   Head Coach       Asst. Coach 

Name:______________________________________ Daytime Phone:_______________ Cell Phone:_______________  

Do you have an assistant/head coach you are coaching with?  Yes      No 

Name:________________________ Phone:_______________ Child of Coach:________________________________ 

Have you turned in a coaching application?*   Yes      No  

*Coaching applications must be turned in prior to the registration deadline for all head & assistant coaches.  Applications are available at City Hall & 
on our coaching webpage at www.ci.reynoldsburg.oh.us/coaches.aspx.  If we do not receive an application by the registration deadline, you will not 
be considered as a coach. 

Session #:_________________ Title:__________________________________________ Cost:_________________ 
 
Session #:_________________ Title:__________________________________________ Cost:_________________ 

——————————————PLEASE TURN FORM OVER—————————————

MOTHER 

Name:_________________________ 

Daytime Phone:__________________ 

Cell Phone:_____________________ 

Email:_________________________

EMERGENCY CONTACT 
Non-Parent 

Name:_________________________ 

Phone:________________________

Relationship:____________________

FATHER 

Name:_________________________ 

Daytime Phone:__________________ 

Cell Phone:_____________________ 

Email:_________________________

————————REGISTRATION FORM - PLEASE PRINT LEGIBLY———————

———–——————————–——SESSION—–————————–—————–



DID YOU KNOW? 
 You can check the status of all activities on our ACTIV-

ITY STATUS HOTLINE:  614-322-6834 
 

 You can view our brochure and additional information on 
our City Website:  www.ci.reynoldsburg.oh.us 

 

 Do you want to know when leagues are starting, when to 
expect hearing from your coach, and view updated game 
schedules?  There are preseason sheets for all of our youth 
sports on our website.  Please visit our sports webpage:  
www.ci.reynoldsburg.oh.us/sports.aspx 

The City of Reynoldsburg 
Parks and Recreation Department 

7232 E. Main St. 
Reynoldsburg, OH 43068 
614-322-6806 (Office) 

————————————CONSENT AGREEMENT*———————————
 I hereby certify that I am over eighteen (18) years of age and of sound mind and body and hereby agree that I am, or my minor child is, a 
voluntary participant in the Reynoldsburg Recreation Program(s), related events and activities, or I am a volunteer for a program sponsored by the 
City of Reynoldsburg. 
 

 It is further agreed that I hereby release the City of Reynoldsburg, its employees, public officials, volunteers, sponsoring agencies, sponsors, 
advertisers, and if applicable owners and lessors of premises used to conduct the event from any and all liability for injury, disability, or death to any 
person or property incident to my own involvement or participation or my child’s involvement or participation in these programs. 
    

 It is further agreed that I assume all risks, both known and unknown, and assume full responsibility for my own or my child’s participation. 
 

 It is further agreed that I will comply with the program’s stated and customary terms and conditions for participation.  If I observe any 
concerns about my own or my child’s participation and/or the program itself, I will remove myself or my child from participation and notify the 
nearest official or Reynoldsburg Recreational Program Supervisor. 
 

 It is further agreed I will indemnify and hold harmless the City of Reynoldsburg, its employees, public officials, volunteers, sponsoring 
agencies, sponsors, advertisers, and if applicable owners and lessors of premises used to conduct the event from any liabilities incident to my own or 
my child’s involvement or participation in the Reynoldsburg Recreation Program(s), related events and activities, and/or City of Reynoldsburg spon-
sored events 
 

 In executing this agreement, I hereby certify that I have acted voluntarily based on my own knowledge and judgment and have not been 
influenced by statements of representations not included in this agreement. 
 
_________________________________________________    ____________________________________________     _________________ 
   Parent (Guardian) Signature                                               Name (printed)               Date                      

—————————————MEDICAL CONSENT*————————————–
 I/we hereby grant consent to any and all health care providers designated by the Reynoldsburg Parks and Recreation, its staff, and volun-
teers, and Truro Township Fire Department to provide my child (name)_________________________ any necessary medical care as a result of any 
life-threatening injury/illness.  This consent includes First Aid and transportation to/from health care providers.  
 
_________________________________________________    ____________________________________________     _________________ 
   Parent (Guardian) Signature                                              Name (printed)                Date                      

THIS SPACE RESERVED FOR AUDITOR’S DEPT. 
PLEASE DO NOT WRITE IN THIS AREA 

THREE WAYS TO REGISTER: 
1. In person: At Parks and Recreation Offices, 7232 E. Main Street, Monday 

- Friday, 8am - 5pm except holidays. 
2. Night Registrations: Drop completed registration form and fee payment 

by check in the Municipal Building lobby drop box, 24 hours a day, 7 days 
a week, where registration forms are also available. 

3. By Mail: Mail completed registration form and fee payment, by check, to 
Reynoldsburg Parks and Recreation, 7232 E. Main St., Reynoldsburg OH 
43068. 

REGISTRATION POLICIES: 
1. Registration begins, unless otherwise noted, when the brochure is available for distribution.  

Registration ends, unless otherwise noted, upon fulfillment of the program, or 48 hours 
prior to the start of the program, whichever comes first. 

2. Registration forms must be completely filled out.  This includes signing the waiver!  We 
will not accept incomplete registration forms.  We do not accept faxes—we need the origi-
nal copy. 

3. Fees must be paid at registration: we accept cash, check, money order, Visa and MasterCard 
(credit cards in person only).  Only receipt of payment reserves a spot in a program—there 
are no holds.   

ADDITIONAL POLICIES ON PAGE 4 OF OUR BROCHURE 
 
The City of Reynoldsburg reserves the right to photograph program and event participants 
for publicity purposes. Please be aware that these photos and videos may be used in future 
catalogs, brochures, pamphlets or electronic public relations pieces such as the Reynolds-
burg web site. 

*Registrants are unable to participate unless both the Consent Agreement and Medical Consent are signed by the Parent/Guardian. 


