MCAGCC YOUTH SPORTS
Registration Form

Step 1. Complete Parents Association for Youth Sports Online Program
This program is MANDATORY for all participant’s parents to complete before the
enrollment in Youth Sports. This is a once a year program.

Instructions

LINK TO ACCESS THE PAYS ON-LINE PROGRAM:
http://paysonline.nays.org

FROM THE ON-LINE PROGRAM HOME PAGE:

1 Click on New User.

1 Returning User — Applies if you started the program but couldn’t finish. You receive
your 48 hour password in an email after you begin the program.

1 Click on all boxes of Disclaimer page and click “I accept” at the
bottom of the page.

1 Find your Chapter from the Drop Down List.

* CA- MCAGCC

] Type in your Chapter’s code.

» 1254

1 Then click next.

Step 2: Bring Registration Packet, Proof of Age, Parents Association for
Youth Sports completion member card, and Payment in Cash or Check.



MARINE CORPS AIR GROUND COMBAT CENTER FOR OFFICE USE ONLY:

TWENTYNINE PALMS

YOUTH SPORTS REGISTRATION FORM POA
PAYS:
ATHLETE’S NAME DATE
SEX AGE DOB GRADE___ T-SHIRTSIZE__ SHORTSIZE___
WEIGHT HEIGHT LEFT or RIGHT HANDED
HOME PHONE CELL PHONE WORK PHONE
HOME ADDRESS
EMAIL ADDRESS
SPONSOR’S NAME & RANK
UNIT ADDRESS WORK PHONE

SIBLING IN THE SAME DIVISION: YES NO SIBLING ON SAME TEAM: YES NO

SIBLING(S) NAME

WOULD PARENT LIKE TO COACH: YES NO ASSIST COACH: YES NO

SPONSOR: (CIRCLE ONE) ACTIVEDUTY MILITARY RETIRED MCCS/DOD

(MANDATORY TO SHOW PROOF OF AGE AND COMPLETE THE PAYS PROGRAM BEFORE SPORT

BEGINS)

BASKETBALL TENNIS FLAG FOOTBALL
START SMART BASKETBALL START SMART START SMART

TENNIS FLAG FOOTBALL
CHEER/DANCE TRACK & FIELD CHEERLEADING
WRESTLING JR GOLF LEAGUE CHEER CAMP
T-BALL HOOK A KID ON GOLF BOWLING LEAGUE
COACH PITCH SOCCER VOLLEYBALL LEAGUE
START SMART START SMART START SMART SPORTS
BASEBALL SOCCER DEVELOPMENT
START SMART GOLF BASKETBALL CAMP FOOTBALL CAMP
OTHER OTHER OTHER

The Youth Sports Mission Statement is “For many of our players, their youth sports journey begins right here with MCAGCC
Youth Sports. Our mission if three fold, First, to enhance the quality of life for all of our participants and provide organized,
safe, positive and fun recreational opportunities with responsible leadership. Second, to provide our youth a positive learning
experience with varying skill levels, all while having fun. Third, to teach good sportsmanship and fair play in individual and
team sports. All while providing variety of leisure programs, events and classes under the supervision of a trained and courteous
staff.”



MARINE CORPS AIR GROUND COMBAT CENTER
YOUTH SPORTS
EMERGENCY INFORMATION AND CONSENT FORM

Athlete’s Name AGE DOB

Address

Sponsor’s Full Name & Rank

Employer/UNIT

Home Phone Cell Phone Work Phone

Spouse’s Name

Employer/UNIT

Home Phone Cell Phone Work Phone

Emergency Point Of Contact Phone

(OTHER THAN PARENTS)

Family Medical Insurance

Carrier Group

Policy # Group# I.D.#

Family Physician Name

Address

Phone # Alt#

Allergies (list):

Serious Medical Conditions:

All Allergies and Serious Medical Conditions are subject to an assessment by our SNERT (Special Needs Evaluation Review
Team) team. This is for the best care for your child and training for our staff and coaches. This is mandatory for all parents to
attend before the sport begins. This SNERT is good for one full year.

I/We hereby grant consent to any and all health care providers designed by MCAGCC Youth Sports
Program to provide my child any necessary medical care as a result of any
injury/iliness.

This consent includes First Aid and transportation to/from health care providers.

Date Signature




AGREEMENT AND RELEASE OF LIABILITY
FOR MINOR PARTICIPANTS IN
MCAGCC YOUTH SPORTS PROGRAMS

IN CONSIDERATION OF , my minor child/ward (my child),
(Child Name)

being allowed to participate in any way in the MCAGCC Youth Sports program, related events and

activities, the undersigned acknowledges, appreciates, and agrees that:

1. FOR MYSELF, SPOUSE, AND CHILD, | KNOWINGLYAND FREELY ASSUME ALL SUCH
RISKS, both known and unknown, EVEN IF ARISING FROM THE NEGLIGENCE OF THE
RELEASES or others, and assume full responsibility for my child’s participation; and

2. 1willingly agree to comply with the program’s stated customary terms and conditions for
participation. If | observe any unusual significant concern in my child’s readiness for
participation and/or in the program itself, | will remove my child from participation and bring
such attention of the nearest official immediately; and.

3. I myself, my spouse, my child, and on behalf of my/our heirs, assigns, personal representatives
and next of kin, HEREBY RELEASE THE other participants, sponsoring agencies, Sponsors,
advertisers, and, if applicable, owners and lessors of premises used to conduct the event
(*Releases”), WITH RESPECT TO ANY AND ALL INJURY, DISABILITY, DEATH, or less or
damage to person or property incident to my child’s involvement or participation in these
programs, WHETHER ARISING FROM THE NEGLIGENCE OF THE RELEASES OR
OTHERWISE, to the fullest extent permitted by law.

4. 1, myself, my spouse, my child, and on behalf of my/ our heirs, assigns, personal representatives
and next of kin. HEREBY INDEMNIFY AND HOLD HARMLESS all the above Releases from
any and all liabilities incident to my involvement or participation in these programs, EVEN IF
ARISING FROM THEIR NEGLIGIENCE, to the fullest extent of law.

| HAVE READ THIS RELEEASE OF LIABILITY AND ASSUMPTION OF THE RISK
AGREEMENT, FULLY UNDERSTAND ITS TERMS, UNDERSTAND THAT | HAVE
GIVEN UP SUBSTANTIAL RIGHTS BY SIGNING IT, AND SIGN IT FREELY AND
VOLUNTARILY WITHOUT ANY INDUCEMENT.

(Parent/Guardian Signature) (Print Name) Date Signed

UNDERSTANDING OF RISK

I understand the seriousness of the risks involved in participating in this program, my personal
responsibilities for adhering to rules and regulations, and accept them as a participant.

(Parent/Guardian Signature) (Print Name) Date Signed

REFUNDS(initial)

I understand that NO REFUNDS will be issued once uniform/trophy have been ordered.



MARINE CORPS AIR GROUND COMBAT CENTER
YOUTH SPORTS

IMAGE RELEASE FORM

In consideration of , my minor child/ward being allowed
to participate in any way in the MCAGCC Youth Sports Program, related events and activities,
the undersigned agrees that such participants likeness may be photographed, videotaped or
presented on any electronic media, and that such image may be published in an outlet used to
promote or publicize the MCAGCC Youth Sports Program.

ACCEPT:

Parent/Guardian Signature (Print Name) Date
DECLINE:

Parent/Guardian Signature (Print Name) Date

Text Messages and/or Email Alerts

We now have the ability to send alerts of changes and cancellations in Youth Sports via text
message and email. This is not a requirement. This option is for your convenience only. The
Youth Sports cell phone number is (760) 401-0402. Please add it to your contact list for future
reference. If you would like to use this new process, please provide the telephone number and
email where we could best reach you through text messaging and/or email.

Participant’s Name:

Cell Phone Number:

Alt. Cell Phone Number:

Email:




