Program: 2016 National U14 Championship

USACA

Youth Cricket
2016 Registration & Code Of Conduct

Participant’s Name:

Home Phone #:

Address:

City:

State: Zip:

Email Address:

Dietary: Vegetarian or Non-Vegetarian

*Email addresses may be subject to disclosure under the Public Records Law

Date of Birth:

RH /LH Bat: Bowler Type -

W/K

In case of an emergency: Contact:

Phone #:

(Circle One)

How is this emergency contact related to the participant?

Parent or Guardian Information:

Primary Guardian Name:

Contact Phone #:

Secondary Guardian Name:

Contact Phone #:

Are there any medical conditions or allergies that we need to

be made aware of? (Use space provided)

CONSENT TO PARTICIPATE WAIVER

I, for myself or as parent or guardian, hereby assume all the risks and hazards incidental to the conduct of the activities, and
transportation to and from the activities. | release, absolve and indemnify the USACA, Member of USACA, volunteers, contractors and/or
sponsors from all risks and hazards associated with the activities and in the event of injury, do expressly waive all claims against them. |
USACA. | also agree that participant’s likeness may be photographed or

understand that no insurance coverage is provided by the

videotaped and that such image may be published in an outlet used to promote or publicize USACA programs.

Participant Signature:

Date:

(If participant is under 18 years of age, please use parent/guardian signature.)



USACA
Youth Cricket
2016 Cricket Registration

Parent’s Code of Ethics
| hereby pledge to provide positive support, care and encouragement for my child participating in youth sports by following this
Parent’s 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 wellbeing 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 the youth — not for the 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.
| promise to help my child enjoy the youth sports experience by doing whatever | can, such as being a respectable fan, assisting
with the coaching or providing transportation.
I will provide the following documents.
e Recent color passport size photo.
e  Address proof of participant.
e  Copies of passport of participant

USACA’s commitment
USACA recognizes the value of youth sports on publicly owned facilities and as a community working together
we will do our best to deliver on these promises to our kids.

We promise to provide you the opportunity:
- For afun, safe, positive environment in which to participate

To participate under the supervision of positive role models that will help focus on
developing skills, teamwork, sportsmanship and how to win and lose graciously v s i s s
For all participants to play regardless of skill or ability e L
To build self confidence and self esteem while respecting oneself and others
To make new friends
To continue to improve and enhance the quality of your youth sports experience
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USACA’s ethics

Everyone associated with this youth sports program will do their part in keeping these promises to our kids.

To make good on these promises:
Each youth sports league/program must agree to abide by the policies and procedures that are established by the public
entity.
Everyone associated shall be held accountable for his or her actions and behaviors.

Participant Name: Date:

Parent’s Name:

Parent’s Signature:

OFFICE USE ONLY
USACA Region: USYDC Initials:

Youth Coordinator #: Date:
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