
 

 

2025 FALL REGISTRATION FORM 
Please mark your sport: 

___ SOCCER  PreK - 5th grade (must be 4 by Aug 16, 2025) 
___ FLAG FOOTBALL Kindergarten – 3rd grade 
___ GIRLS VOLLEYBALL 3rd – 6th grade 
___ CHEERLEADING Kindergarten – 3rd grade 
 

COST IS $60 PER ATHLETE 

**Registration cannot be taken after 7/11/25** 

The leagues are split into the following age groups: 

Soccer - PreK & K / 1st & 2nd / 3rd - 5th | Football - K & 1st / 2nd & 3rd | 

Girls Volleyball - 3rd & 4th / 5th & 6th | Cheerleading - split evenly into 2 squads by age 

Participant’s Name: _________________________________________________________________________ 

Grade: _______ as of fall 2025     Birthdate: _____________     Male / Female        Years Played _______ 
                        Circle One 

Parent/Guardian #1 ___________________________________ Phone Number ________________________  

Parent/Guardian #2 ___________________________________ Phone Number ________________________ 

Emergency Contact (if different)  ________________________ Phone Number ________________________ 

***************************************************************************************** 

Participant’s Shirt Size:  ___YXS    ___YS     ___YM     ___YL     ___YXL     ___AS     ___AM     ___AL      ___AXL      

Put an X on any weeknights you CANNOT practice?      ___Mon         ___Tue          ___Wed           ___Thu 

Is there a certain player or coach you would like to pair with your child? (Only pairings with siblings  

and/or parent coach are guaranteed) ____________________________________________________________ 

May we contact you about coaching your child’s team?    ___ Yes        ___ No          ___Assistant Coach 
Please fill out a coaching form if you are able to coach or be an assistant this season. You can pick your practice day. 

Practices are once a week on Mondays, Tuesdays, Wednesdays, or Thursdays. 

 

List any medical concerns we need to be aware of _________________________________________________ 

Paid with: Cash / Check / Card (3% Fee)          Check #: _____________          Amount Paid: ______________                            
                             Circle One                                                             Payable to: DCS 

 



 

 

Authorization and Release of Liability  

I understand that the Dayspring Community Sports programs are a nonprofit Christian sports ministry for youth and that 
my child’s participation is voluntary. I understand that the Dayspring Community Sports programs are conducted by 

Dayspring Wesleyan Church and its volunteers and staff. I understand and agree that my child’s participation in athletic 

and other activities of the Dayspring Community Sports programs necessarily involves the risk of injury and even death 

from various causes, including but not limited to accidents, falls, strenuous and prolonged physical activities, dehydration, 

illness, collision or dispute with other participants, weather related injuries, playing area and equipment defects and 
negligence of coaches and referees. On behalf of my child, me, and my family, I assume these risks. In consideration of 
the privilege of my child’s participation in the Dayspring Community Sports programs and on behalf of my child and me as 

a parent/guardian, I hereby release, discharge, hold harmless and indemnify, and covenant not to sue Dayspring 
Wesleyan Church, its volunteers and staff, or any other person associated with Dayspring Community Sports as to any 

and all claims of my child, me, and other family members for personal injuries suffered by my child, property damage, 
medical expenses, and economic loss arising directly or indirectly out of my child’s participation in the Dayspring 

Community Sports programs, and any first aid, medical care or treatment provided to my child in the event my child is 
injured or becomes ill while participating in the Dayspring Community Sports program activities, and expecting claims that 

may not be released under applicable law. This release of liability shall be as broadly construed as allowed by law to 
include all claims and rights that the child, that I as parent/guardian, and that other family members may have. I am a 

legally responsible parent or guardian of my child. If any provision of this Release of Liability is deemed invalid, the 
remaining provisions shall remain in full force and effect. This Release of Liability shall be binding on me, my family, heirs, 
next of kin, legal representatives, beneficiaries, successors and assigns. I give permission for free use of my child’s name 

and pictures in photos, broadcasts, telecasts, or written accounts for any participation in a Dayspring Community Sports 

sponsored event.  

Medical Conditions  

I understand that participation in the program may involve strenuous and prolonged physical activity. I agree that my 
child is healthy and able to participate in the Dayspring Community Sports activities. I understand that Dayspring 

Wesleyan Church or its representatives may request health information concerning my child and/or ask my child to 

undergo a medical exam. If Dayspring determines that my child does have a physical or mental condition that may affect 
his/her ability to safely and appropriately participate in activities, Dayspring may determine that my child cannot be 

permitted to participate. I understand and agree that, while Dayspring desires that all children will be able to participate, 

such decisions may have to be made out of concern for the best interest of my child and other participants.  

Consent to Medical Treatment  

In the event my child is injured or becomes ill in the Dayspring Community Sports activities, and if I, the parent or 
guardian of the above named child, am not present to make medical decisions, I hereby authorize Dayspring, its staff, or 

volunteers, to arrange for and consent on my behalf to emergency medical and dental care treatment, Including test and 
radiological exams, and surgery, and hospital care and treatment, and to consent to medications for pain, and other 

conditions as prescribed by medical personnel attending my child. I am responsible for payment of any medical charges 

or expenses not covered by my insurance or the insurances applicable to my child (if any).  

My signature below indicates that all information I have provided is true and accurate, and that I fully agree to all 

statements made on this form, including but not limited to the Authorizations and Release of Liability, Medical Conditions, 

and Consent to Medical Treatment.  

Participants ’Name __________________________________________________________________________  

Parent/Legal Guardian Signature _______________________________________________________________  

Printed Name __________________________________________________ Date________________________  



 

 

 


