
 

 Player Information: 

 
Name (first, last):           Gender (circle one)       M         F 

 

Date of Birth:               Age:       Grade:    
 

 Parent/Guardian Information:  

 

Name (first, last):               

 

E-mail address:              

 

Address, City, State, Zip Code: ________________________________________________________________________  

 

Cell Phone:                    Home Phone:            

 

Emergency Contact Name:             Relationship:      

  

Emergency Phone Number:              

 Are you interested in being a: (please check)   

      Coach             

      Assistant Coach    

COACHES MUST FILL OUT A BACKGROUND SCREENING CONSENT FORM 
 

  Fall Ball Youth League                 

  Registration Form  
 
 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 
 
 
 
 

 

 
I understand that this event is potentially hazardous, and that I (or my child) should not enter and participate unless 
medically able and properly trained. I assume full responsibility for any injury or accident which may occur while 
traveling to or from the event, during the event, or while on the premises of the event. I also am aware of and 
assume all risks associated with this event, including but not limited to falls, contact with other participants, effects of 
weather, traffic and conditions of the road. By signing this agreement, I acknowledge the contagious nature of 
COVID-19 and voluntarily assume the risk that I, or my guests, may be exposed to or infected by COVID-19 at any 
point during our use and rental of Park and Recreation Department facilities and that such exposure or infection may 
result in personal injury, illness, permanent disability, and death. I understand that the risk of becoming exposed to 
or infested by COVID-19 at the Park and Recreation Department facilities may result from the actions, omissions, or 
negligence of myself and others. I voluntarily agree to abide by all social distancing guidelines yet I understand that I 
assume all of the foregoing risks and accept sole responsibility for any injury to myself (including but not limited to 
personal injury, disability, and death). 
 
I hereby release the City of Paducah and each of its agents from any liability arising out of my participation in this 
event. This waiver includes any and all claims, whether caused by negligence or the action or inaction of any of the 
above parties. 
 
I understand the entry fee is non-refundable and non-transferable. I hereby grant full permission to use any 
photographs, videotapes, motion pictures, website images, recordings or any other record of this event. 

 
 ____________________________________________________ _    
Participant’s Signature   Date 

 Parent/guardian signature if participant is under 18 years old 
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