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Lake Charles Recreation and Parks Youth Sports 

Player Information and Contract 
 

Player’s Name:____________________            Date of Birth:________________ 
 
Date:__________        School Attending:________________________________ 
 
Player’s Address:______________________________________________ 
 
_________________________ has my permission to play with the _________________________ 
team. I understand that as a parent/guardian, I am responsible for providing my own health insurance 
coverage for my child. I understand that the sponsors, the City of Lake Charles and the coaches are 
not responsible for any injuries or accidents sustained by my child.  
 
The City of Lake Charles suggests that participants have a complete physical exam before practice 
begins. The Lake Charles Recreation and Parks Department rules state that no player for this team can 
be on the roster of any other team for the season.  
 
(I), _____________________, agree to release and hold harmless the City of Lake Charles, its 
officers and employees, agents or representative from all claims, causes of action, demands, suits, 
liability, and costs for property damage, personal injury, medical expenses, attorney fees and any other 
expenses arising out of or relating to my child’s voluntary participation in this leisure activity.

 
 
I also understand that any attempt to falsify a players age will result in the entire team being made to 
forfeit all games played in by said player. 
 
 
 
I HAVE READ THIS DOCUMENT AND UNDERSTAND THAT IT IS A RELEASE OF ALL CLAIMS 
___________ (INITIALS) 
 
Parent/Guardian’s Signature _______________________________ 
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PARENT’S CODE OF ETHICS 
 
 

I hereby pledge to provide support, care and encouragement for my child participating in 
youth sports by following this Code of Ethics. 
 
 
I will encourage good sportsmanship by demonstrating positive support for all players, 
coaches and officials at every game, practice or other youth sports events. 
 
I will place the emotional and physical well-being of my child ahead of any personal desire 
to win. 
 
I will insist that my child play in a healthy environment. 
 
I will provide support for coaches and officials working with my child to provide a positive, 
enjoyable experience for all. 
 
I will demand a drug, alcohol and tobacco-free sports environment for my child and agree 
to assist by refraining from their use at all youth sports events 
 
I will remember that the game is for children and not for 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 or race, sex, creed or ability. 
 
I will promise to help my child enjoy the youth sports experience within my personal 
constraints by being a respectful fan, providing transportation or whatever I am capable 
of doing. 
 
Parent’s Signature:____________________________________ Date:____________ 
 
 



 



 


