Mayfield Graves County YMCA
Youth Basketball Registration Packet

For participants and volunteers
I am a (Please check all that apply and complete and sign the applicable form):


Parent

Volunteer

YMCA Youth Super Sports emphasizes skill development, teamwork, self esteem and fun.  Competition is kept in perspective.  We do not hold try outs, everyone is welcome and everyone plays an equal amount of time regardless of their ability.

Character Counts!  The YMCA believes that character counts.  All players, coaches, family members, staff and spectators should exhibit the six pillars of character at all times:

responsibility, respect, caring, citizenship, fairness and trustworthiness

Volunteers are the heart of the YMCA, and they make YMCA Youth Super Sports possible.  Volunteers are needed for our Rookie and Winners basketball leagues.  Every team needs a volunteer coach, assistant coach and team parent.  To become a volunteer, please contact Josh Wessel at 247-0049 or josh@mayfieldgravesymca.com
Practice and games are held on Saturdays beginning March 6th for our Rookie and Winners League and March 20th for our Itty Bitty class. There will be no activities on Saturday, April 3rd.   The league will finish on Saturday, May 1st.

Parent Code of Conduct

I will encourage good sportsmanship by demonstrating positive support for all players, coaches, and officials at every game, practice or other youth sports event
I will place the emotional and physical well-being of my child ahead of a personal desire to win.

I will support the implementation of the YMCA’s six character development values.

I will support coaches and officials both working with my child and on the opposing team, in order to encourage a positive and enjoyable experience for all.

I will demand a sports environment for my child that is free from drugs, alcohol, tobacco or coarse language and will refrain from their use at all YMCA activities.

I will remember that the game is for youth – not for adults.

I will do the very best to make this experience fun for my child and other participants.

I will help my child enjoy the Youth Super Sports experience by doing whatever I can, such as being a respectful fan, assisting with coaching, or providing transportation.
I will teach my child to treat other players, coaches, fans, officials with respect regardless of race, sex, creed or ability.
I herby pledge to provide positive support, care, and encouragement for both my child and all children and their parents participating in the Mayfield Graves County YMCA’s Youth Super Sports program by following the Parent’s Code of Conduct.


____________________________


____________________________


Parent/Guardian Signature



Date


____________________________


____________________________


Participants Name




Participants Name

Volunteer Application, Code of Ethics and Policies
Name ________________________________

Gender _________

Age _______

Address _______________________________

City ____________

State ______

Home Phone ____________________
Work Phone _______________________  Cell Phone __________________

Social Security Number ______________________     
Participating Children _______________________________

Have you ever been convicted of a crime?  If so, please explain:

_______________________________________________________________________________________________

_______________________________________________________________________________________________

Why do you wish to volunteer for Youth Basketball (please be specific):

_______________________________________________________________________________________________

_______________________________________________________________________________________________

Have you had any formal basketball training?   No   Yes (please describe)

_______________________________________________________________________________________________

Would you be willing to attend training for basketball volunteers?  Yes
No


If yes, training will be held at First Baptist Church on either Tuesday, March 2nd or Thursday, March 4th at 7pm

As a volunteer, I understand and agree that:
Smoking or use of tobacco products in the YMCA programs, on YMCA property or 1st Baptist property is prohibited.

Using, processing, or being under the influence of alcohol or illegal drugs WILL NOT BE TOLERATED!
Any form of abuse of children WILL NOT BE TOLERATED including:


Physical abuse: strike, spank, shake or slap


Verbal abuse: humiliate, degrade or threaten


Sexual abuse: inappropriate touching and exposure


Mental abuse: comparison or criticism

Volunteers must treat everyone of all races, religions, and cultures with respect and consideration.

Volunteers must use positive techniques of guidance, including positive reinforcement and encouragement rather than competition, comparison or criticism.

Volunteers shall abstain from humiliating or frightening discipline techniques.

Volunteers shall not use profanity in the presence of children or parents.

Volunteers shall refrain from intimate displays of affection toward others in the presence of children, parents and staff.
Monetary and expensive gifts to volunteers are prohibited.

Volunteers must be free of physical and psychological conditions that might adversely affect others.

Volunteers will do everything in their power to avoid being put in a situation where they are alone with a (YMCA) child other than their own.

Volunteers will portray a positive role model for youth by maintaining an attitude of respect, loyalty, patience, integrity, courtesy, tact and maturity.

Kentucky State law requires that all citizens report any suspected abuse or neglect of a child to the City of Mayfield police department.  I understand that allegations or suspicions of child abuse are taken seriously by the YMCA and will be reported to the Mayfield City Police for investigations and will pursue prosecution of child abusers to the full extent of the law.
Volunteers will allow the YMCA to obtain a Kentucky state background check.
I understand that any violation of the Volunteer Code of Ethics and Policies may be grounds for removal as a volunteer.  I have been informed of the YMCA’s position regarding criminal background check and child abuse.  Being full aware of the matters contained within, I still desire consideration as a YMCA volunteer.


____________________________


____________________________


Volunteer Signature




Date

Participant Registration
* Waiver must be completed

League

___ Itty-Bitty

___ Rookies

___ Winners 1

___ Winners 2

Child’s Name ________________________________________________________________________




  
(Last)



(First)




(MI)

Address _____________________________

City ____________________
State _______

Date of Birth _________________________
School _____________________    Age ______   Gender _____

Parent/Legal Guardian’s Name _______________________________

Address (if different from child’s) ___________________________________________________________________






Street




City

State
      Zip
Email ________________________
Home Phone _______________________ Cell Phone ____________________

In case of emergency, if unable to contact parents/legal guardians, call:

Name ________________________
Home Phone _______________________  Cell Phone ____________________

Name ________________________
Home Phone _______________________  Cell Phone ____________________

Name ________________________
Home Phone _______________________  Cell Phone ____________________

The following individuals may pick up my child:

____________________________________
______________________________
_________________________

____________________________________
______________________________
_________________________

T-Shirt Size

Please check your child’s shirt size (shirts run small)


____ Child Small (6-8)

____ Child Medium (10-12)
____ Child Large (14-16

____ Adult Small
____ Adult Medium
____ Adult Large
____ Adult XL
        ____ Adult XXL

Pictures

________ (Initials) I give the YMCA consent to take pictures of my child.  Pictures may be used to for news releases, flyers, brochures or other to publicize the YMCA and its events.

Health Information
Please list any health issues we should be concerned about: ________________________________________________

_________________________________________________________________________________________________


Physician _______________________________

Phone ___________________________
I hereby authorize YMCA staff or other medical personnel to obtain or give medical treatment to my child.


_______________________________________

___________________________

Signature of Parent/Legal Guardian



Date
