
 

DAVIESS COUNTY PLAYGROUND ASSOCIATION 
2010 REGISTRATION FORM 

 
Birth certificate # _______________ Date of birth__________ Proof of residency (attach copy) 

_________________________ Registration officer signature __________________________    
******************************************************************************************************************* 
 
Players name _____________________________________________________________________ 
 
 Age as of January 1, 2010 _____  (Softball) 
Date of birth ____________________ Age as of April 30, 2010     _____  (Baseball) 
 
Address _________________________________________________________________________ 
 
City ______________________ Zip _____________ E-mail _____________________________ 
 
Telephone ______________________________ School _________________________________ 
 
Where did child play last year? ______________________ Team & division __________________ 
 
Father’s name ___________________________ Employer _______________________________ 
Day phone ________________ Night phone _______________ Cell phone ________________ 
  
Mother’s name ___________________________ Employer _______________________________ 
Day phone ________________ Night phone _______________ Cell phone ________________ 
 
Child lives with: ___ Both parents ___ Mother ___ Father ___ Other______________
 
Emergency contact ________________________________________ Phone _________________
 
Please List any Physical Limitations or Disabilities.  _______________________________________ 
________________________________________________________________________________ 

 
-------------------------------------------EMERGENCY MEDICAL RELEASE------------------------------------------- 
I give permission for emergency medical procedures to be administered to the above named child if I 
cannot be contacted in the event of an emergency.   
 

_____________ 
Date 

 ___________________________________________________ 
Signature 

 
I hereby certify all the above information is true and correct and understand that false information 
could result in disqualification. 
 

_____________ 
Date 

 ___________________________________________________ 
Signature 

 
 
*Copy of birth certificate or proof of age must be presented with this form at registration. 
 
*Tee-ball players must be 5 years of age by April 30 to begin playing. 
 
*Proof of residency requirement began in 2006. 



 

PLAYERS CODE OF ETHICS 
(Updated 12-17-07) 

 
 
 
• I will refrain from using any tobacco products, alcoholic beverages or drugs while participating in any team 

function. 
 
• I will give coaches notice if unable to attend practices or games. 
 
• I will play to the best of my ability and for the good of the team. 
 
• I will respect and cooperate with coaches and umpires. 
 
• I will tell my coaches of any illness or injury that might affect my team performance.   
 
• I will try to be a good sport in relationship with all players, parents and fans. 
 
• I will not criticize umpires, coaches or opponents. 
 
• I will refrain from use of profanity and telling untruths.   
 
• I will refrain from the use of threats and physical aggression toward anyone. 
 
• I will win without bragging and lose without whining. 
 
 
I hereby acknowledge that failure to comply with the Players Code of Ethics will result in disciplinary 
action as outlined in the Daviess County Playground Disciplinary Action Policy. 
 
 
_______________________________ _________________ 
 Players Signature    Date 



 

PARENTS CODE OF ETHICS 
(Updated 12-17-07) 

 
• I hereby pledge to provide positive support, care and encouragement for my child participating in youth 

sports by following this code of ethics and will abide by the rules and regulations of all programs involved.  
 
• I will encourage good sportsmanship by demonstrating positive support for all players, coaches and 

officials.  I will refrain from criticizing, attempting to intimidate or verbally abusing players, fans, parents, 
coaches, umpires and other officials at every game, practice or other youth sports events. 

 
• I will have my child prompt in attendance to all scheduled games and practices, and further to notify the 

coaching staff if an emergency arises and my child cannot attend a game or practice.   
 
• I will place the emotional and physical well being of my child ahead of any personal desire to win. 
 
• I will insist my child play in a safe and healthy environment.   
 
• I will demand a drug, tobacco and alcohol free sports environment for my child and agree to assist by 

refraining from their use at sporting events.   
 
• I will abide by the weapons policy established by the Daviess County Board of Education prohibiting 

possession of firearms or other dealt weapons. 
 
• I will remember that the game is for children and not for adults. 
 
• I will do my very best to make sure youth sports are fun for my child. 
 
• I will ask my child to treat other players, coaches, fans and officials with respect regardless of race, sex, 

creed or ability. 
 
• I will promise to help my child enjoy the youth sports experience within my personal constraints by assisting 

with coaching, being a respectful fan, providing transportation, participating in fund-raisers, work days and 
concession duties. 

 
• I will require that my child’s coach be trained in the responsibilities of being a youth sports coach and that 

the coach agrees to the youth sports Coaches Code of Ethics. 
 
• I will give the coach notice of any use of medication by my child that will hamper his/her playing ability. 
 
• I will refrain from cursing. 
 
• I will refrain from acting in an irrational manner. 
 
I hereby acknowledge that failure to comply with the Parents Code of Ethics will result in disciplinary 
action as outlined in the Daviess County Playground Disciplinary Action Policy. 
 
 
_______________________  ______________ 
       Parent’s Signature    Date 
 
 
______________________  ______________ 
      Parent’s Signature   Date 
 
 


