
  
  

 
 
 
 

                     

              

                

  

 

 
 

 
 

  
 

 

  

     
        

        
  

 
 
  
 
 
 
 
 
 
  

 

 

  

 
 
  
 
 
 
 
 
 
  

 

 

 
 

  

      

 

 

 
 
 
 
 
 
 
 
 
 

 

    

 

 

 
 
 
 
 
 
 
 
 
 

 

    

 

 
 

 
 

 

 
 

 
 

 

 

     

 

 

 
 

 
 

 

 
 

 
 

 

 

 

 
 

 
 

 

 
 

 
 

 

                                                                      

 

     

 

 
 

 
 

 

 
 

 
 

  
  

 

 

     

 

 
 

 
 

 

 
 

 
 

  
  

 

 

     

 

 
 

 
 

 

 
 

 
 

     

  
  

 

 

      

 

 
 

 
 

 

 
 

 
 

  
  

 

 

      

 

 
 

 
 

 

 
 

 
 

Alleghany County Sports Registration
Child’s  legal  name:_____________________________________________________________
M/F:____  Birthdate:___________  Grade:____________
Address:______________________________________City:__________State:___Zip:_______
Parent Name:___________________________ Phone Number:  ________________________
Email:_______________________________________________________________________
Em. Contact:__________________________________________________________________
Medical Conditions/Allergies:____________________________________________________

Child's Age Group: 3-5       6-7       8-10       11-12       13-15

Registration Fee $35  (Cash or Check)

Baseball  Softball  Basketball  Volleyball  Soccer  Golf  Tennis      Swimming

Child’s Shirt Size:YXS           YS          YM           YL            AS            AM           AL          AXL
Coaches needed:  Would you be willing to coach?  Yes          No            Maybe

Waiver and Release
I hereby give (child's name)___________________my permission to participate and be involved in 
Alleghany County Parks & Recreation program. By authorization, I hereby approve of the program and 
accept the  facilities, equipment, supervision and the opportunity to inspect the premises and equipment
and have talked with the staff or volunteers or waive the right to do so. Further, I understand there are 
certain risks inherent in participation in all team and individual sports which are beyond the control of 
the participant or Alleghany County's Parks & Recreation Department, and that immediately prior to any
participation I have the opportunity to inspect the facility, equipment, volunteer or staff or supervision 
and have the choice whether or not to participate in said program or activity. I hereby release Alleghany 
County and its employees and volunteers from any and all damages on behalf of the above named 
person and on my behalf, which would or could be based  on the qualification of the instructor or the
adequacy of the supervision, facilities, or equipment used in the program named above.
Signature of Parent or Legal Guardian _____________________________________
Date_______________
Name of Insurance Plan:________________________________________________

Policy #:______________________________________

  

Child's School:__________________________________________________

Drop Off Location:  115 Atwood St, Suite 314,  Sparta, NC 28675 (Drop box on door or 
turn into staff)

Forms and payment may be mailed to:
Alleghany County Parks and Recreation, PO Box 366, Sparta,NC 28675

Completed forms can be emailed to: Courtney.Daniels@alleghanycounty-nc.gov or 
randy.murphy@alleghanycounty-nc.gov

Payment can then be dropped off at 115 Atwood St, Suite 314, Sparta, NC 28675
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