Pitt County Community Schools & Recreation
2024 Youth Registration (register online @ www.pittcsr.com)

Make checks payable to: PCCSR
Mail to: PCCSR, 4561 County Home Rd, Greenville, NC 27858. (must be received by deadline)

2024 Summer Soccer Training Program
(Alice F. Keene District Park)
Registration Deadline: May 31, 2024
Season: June 11 - July 25th

(There will be no training sessions on the week of July 4"

Circle Age
7-9 years old (co-ed) 10-13 years old (co-ed)
NAME: EMAIL: _ = :
(program reminders to be sent) Please print clearly. Only one email
ADDRESS: CITY: ZIPCODE:
PARENT:_ PHONE: _ ~ ALT. PHONE:
AGE: DOB: SEX (Circle): Male Female

WE WILL NOT ISSUE REFUNDS FOR ANY OF OUR SPORTS PROGRAMS

$60.00 per applicant

Amount Paid $

= Cash

= Credit Receipt#
= Check#

By participating in the PCCSR recreational programs, I agree to follow guidelines set forth by School Board Policy. While I real-
ize that all precautions will be taken to guard my child from injury, I will not hold the Pitt County Board of Education, PCCSR, or
program staff responsible for accidents that may occur. I recognize and understand that participation in recreation programs may
necessitate strenuous physical activity, and could activate any unrecognized pre-existing medical conditions. | warrant and repre-
sent that my child is in good physical health and condition and can participate in this program.

Occasionally we may take photographs of the children in our program. We may use these images in printed publications or on our website.
We will not release any personal details or names in our publications or websites. I hereby

___GIVE __DO NOT GIVE my consent for my child to be photographed for the reasons stated above.

_ Yes No Are there any special circumstances we should be aware of while participating in our programs?
*If yes, please explain

Signature of Parent or Guardian (by signing I am also affirming I have read the registration form and code of conduct) ~ Date




