
Lafayette Recreation Department
Youth Sports Registration Form

Check  www.LafayetteRecreation.weebly.com  for team schedules & information
K  -2nd  grade =  $20 registration before deadline ($40 anytime after)

3rd  -6th grade =  $30 registration before deadline ($50 anytime after) & $20 uniform deposit (separate
checks)  All checks made payable to “ Town of Franconia ”

Participant's Name: __________________________________________________________________________

Date of birth: ______________ Age: _____ Sex: ____ Grade: _____ Home phone: ___________________

Mailing Address: _________________________ Town: ____________________ Zip Code: ______________

Physical Address: _________________________ Town: _____________________ Zip Code: _____________

Mother's Name: ____________________ Place of work: ___________________ Phone #: _____________

Mother’s email: _____________________________ cell phone: ______________________ Text? YES or NO

Father's Name: ____________________ Place of work: ___________________ Phone #: _____________

Father’s email: ____________________________ cell phone: ________________________ Text? YES or NO

Person to contact if neither parent can be reached :

_________________________________ Relationship: _________________ Phone: ____________________

_________________________________ Relationship: _________________ Phone: ____________________

Allergies, disabilities or illness that would affect "normal" participation: ________________________________
Explain:
__________________________________________________________________________________________
__________________________________________________________________________________________

The Lafayette Recreation Department has my permission to use images in which my child appears.
Yes No

I hereby pledge myself, my heirs, executors or administrators to waive and release all rights and claims for damages I may have against
the Recreation Department. I also release the organization’s coaches, volunteers or officials for any and all injuries suffered by my child.
Should my child be taken to the hospital for emergency purposes, I hereby grant permission to the attending physician and staff to treat
my child listed above for anesthesia, medical, x ray and surgical procedures, as may be deemed necessary or advisable.

I understand that in an emergency every attempt will be made to communicate with me prior to
the use of this waiver.

Doctor’s Name: ______________________________________________ Phone #: ______________________

Medical Insurance Co.:___________________________________ Policy #: ____________________________

Parent/Guardian Signature:  ___________________________________________Date : _______________

Check  www.lafayetterecreation.weebly.com for team schedules & information

Please email Registration forms, mail, or drop off to town hall no later than

April 14th!

http://www.lafayetterecreation.weebly.com


Lafayette Recreation Department Code of Conduct Policy

Participation with Lafayette Recreation comes with certain expectations of conduct and character. The Lafayette
Recreation Committee strives to create a safe, family atmosphere that provides an enjoyable environment for
players, spectators, coaches and officials. Failing to uphold these ideals by one’s actions, words or behavior shall
result in suspension or expulsion from participation.

Every player shall :

● Treat all teammates, opposing players, league coaches, league officials, referees, custodial staff, fans, and guests
with respect.

● Exhibit sportsmanship during games and practices, including those games in which you are a spectator. ● Behave
responsibly and help take care of the facilities, put away equipment and pick up before leaving practices and games.
● Not engage in verbal abuse, taunting, swearing or profane gestures.

● Play the game for the competition as well as for fun.

Every parent and spectator shall :

● Encourage sportsmanship at games and practices.
● Demonstrate to our children how to treat the players, coaches, referees, fans and staff with respect. ● Not
“coach” from the stands or otherwise interfere with players during a game. Not verbally or physically harass
coaches, referees, players, league officials or other spectators.
● Demand an environment free from drugs, tobacco, and alcohol at all youth sporting events and activities. ● Do my
best to get my athlete to every game and practice on time and communicate to the coach if we cannot be there.
● Address my concerns, should an issue arise that I am not comfortable with, to the following individuals in this order:

1. Head Coach, 2. Youth Programs Director, 3. Recreation Committee Representative.
● Not address my concern while a game or practice is in progress; not discuss or confront coaches at the game

field/court; and take time to speak to coaches at an agreed upon time.
● Return my athlete’s uniform on or before the due date.

NO TOLERANCE POLICY

Lafayette Recreation Department has a NO TOLERANCE POLICY towards unsportsmanlike behavior.
Any PLAYER, PARENT, COACH, or SPECTATOR who verbally disagrees or loudly expresses oneself can
be ejected, penalized or removed from any program. This may be done without warning and will be

strictly enforced. A parent’s violation of this policy may result in the suspension of his/her child(ren)
from Lafayette Recreation Committee programs.

Many of the coaches, officials and workers are volunteering their time. Please respect their efforts in
putting on a quality program for your children.

The Lafayette Recreation Committee members are empowered and expected to uphold these ideals. Participant

Signature: ________________________________________________ Date: ____________________

Mother/Guardian Signature____________________________________________ Date: ____________________

Father/Guardian Signature_____________________________________________ Date: ___________________



Any questions or concerns please contact Katie Raymond recreation@franconianh.org


