
Hancock County Recreation Department

266 Fairmont Rd

Sparta, Ga 31087

(P) – 706-444-5746 ext. 3208

Larry Horton, Director

Child’s Name __________________________________ Age______Sex______D.O.B___________

Address________________________________________ Phone___________________________

Weight________Height________Grade________School_________________________________

Parent/Guardian______________________________ Phone______________________________

Address_________________________________________________________________________

Physician____________________________ Phone:_____________________________________

Address_________________________________________________________________________

Emergency Contact:_____________________________Emergency Phone:___________________

I, (We), the undersigned parent(s) of the participant, hereby give our approval for his/her participation in
the above name activity during the current session. I,(we) do hereby release and hold blameless, the
Hancock County Recreation Department, Hancock County Board of Commissioners, Hancock County
Board of Education, its employees, agents, heirs and assigns of any and all claims, demands, rights, and
any and all causes of action of whatsoever kind and nature arising from and by reason of any and all
known and unforeseen, bodily and personal injuries, damage to property, loss of property and the
consequences thereof resulting from participating in this or any other department activity conducted by
the Hancock County Recreation Department.

I further stipulate that I understand the dangers involved with the activity for which I have registered my
child/children for participation.

Parent’s Signature______________________________________ Date__________________

Child Shirt Size: Y-Small __ Y-Med__ Y-Lg__ A-Small__ A-Med__ A-Lg__ A-XL__ A-XXL__

I would like to volunteer for: Coach___ Concession___ Other___

Recreation Activities:

__Basketball __Cheerleader

__Football __Baseball

__Volleyball __T-Ball

__Soccer __Track


