
Youth Sports Information Form 

Please Use One Form for Each Registrant and Sign the Parents’ Code of Ethics on Reverse Side. 

Sport:    Season:   School:    Grade:     

Player’s First & Last Name:      DOB:       Age:   

# years in Sport:   On travel/school team? Y    N  Height:  Shirt Size       

Address:       City:   Zip:      

Phone:     Email:                                                   Sex (circle one):  M        F   

Parent/Guardians Name:     Phone:         

Alternate Contact Person:     Phone:         

Medical Allergies, illnesses or other medical conditions:            

Evenings child cannot practice:   Friendship/Coach Request (Limit of one):                    

 

Parents, if interested in coaching, please complete below:  
For this sport, can either parent be a 

 Head Coach     Assistant Coach 

Name:        

E-mail Address:       

Preferred Practice Night:      

If you are a head coach, please name your assistant (limit of one):  

          

 Have you ever coached this sport?     Yes    No 

 Are you ASEP Certified?          Yes    No 
       Please Note: Lombard Park District conducts criminal background checks on all volunteer coaches. 

 
 

 

Parent’s Code of Ethics 

 
I hereby pledge to provide positive support, care, and encouragement for my child participating in youth sports activities by following 

this Parent’s Code of Ethics: 

 I will encourage sportsmanship and character development by showing support for all players, coaches, and officials 

involved at every game and practice session. 

 In conjunction with the Lombard Park District, I will place the emotional and physical well being of my child ahead of a 

personal desire to win. 

 I will insist and help to insure that my child and his or her team play under safe conditions at all times. 

 I will expect that my child’s coach and team adhere to all rules of participation and competition at all times. 

 In accordance with the Lombard Park District and Lombard Character Counts! Coalition, we will uphold the principals of 

the six pillars of trustworthiness, respect, responsibility, fairness, citizenship, and caring. 

 I will not condone the use of drugs, alcohol, and tobacco at any Lombard Park District event and will refrain from their use 

at all games and practice sessions. 

 In an effort to aid their development, I will make every attempt to make sure that my child attends all practices/games on a 

timely basis. 

 As a family and team, we will respect all of our teammates, opponents, referees, coaches, and league officials. 

 I will do my best to actively take on any role necessary to improve the quality of my child’s sports experiences. 

 I will remember that youth sports programs are intended for the youth of our community and I will do my best to make 

these experiences fun and rewarding. 

Thank you for your commitment to the Lombard Park District Youth Sports Programs! 

______________________________  ______________________________ _____________________________ 

Parent/Guardian Name (Print)   Parent/Guardian Signature   Date 

 


