
SEMINOLE COUNTY  
RECREATION DEPARTMENT 

808 Gip Avenue 
Donalsonville, Georgia  39845 

229-524-2890(office)  229-400-1304(cell) 
www.seminolerecreations.com 

______________________________________________________________________________  
 

SPORTS REGISTRATION APPLICATION 
 

Please select the sport for which you are registering: 
 
______Baseball  ________Softball  _______Tee-Ball  _______Football  ______Basketball  _____Cheerleading  ______Soccer 

 
Special Requests:  You may request that your child play on the same team as a sibling and/or ONE friend provided 
your child’s name is placed on the sibling’s/friend’s registration form as well.  Seminole County Recreation cannot 
guarantee all requests.  Special Request: ____________________________________________________________  
 
REGISTRATION IS NOT COMPLETE WITHOUT THE FULL PAYMENT AND A COPY OF THE 
CHILD’S BIRTH CERTIFICATE (Birth Certificates MUST be submitted for all children age 7 and older) 
 
REGISTRATION FEE: $35.00 for one child and $25.00 for each additional child. 
 
Participant’s Name: ___________________________  Male ________  Female _________  
 
Address: _________________________________________________________________  
 
Home Phone _______________ Work Phone _______________ Mobile Phone _____________  
 
Email Address _______________  Child’s Date of Birth ______________________________________  
 
Child’s Age _________________  Current School _____________________________  
 
Parent/Guardian Name _________________________ Relationship ______________________  
 
Parent/Guardian Name _________________________ Relationship ______________________  
 
Additional Phone Numbers _______________________________________________________  
 
Emergency Contact _____________________________ Relationship _____________________  
 
Emergency Phone Numbers _______________________________________________________  
 
Child’s shirt size: Youth Small(6-8) _______ Youth Medium(10-12) ________ Youth Large(14-16) __________  
 
Adult Shirt Size: Adult Small____ Adult Medium____ Adult Large____ Adult XL_____ Other______  
 
Please list any health problems/special needs/medications that the staff and coaches should be aware of:  
_____________________________________________________________________________________________  
 

I give my child permission to participate in the Seminole County Recreation Department sports program.  I am 
assuming all risks and hazards incidental to the conduct and activities associated with T-ball, baseball and softball. 
As a parent(guardian) I agree that all equipment issued to my child will be returned to the Seminole County 
Recreation Department at the end of the session or I will be responsible for replacing the equipment. 
  

________________________      _____________________  ______________________   ____________  
Signature of Parent/Guardian                   Date                           Signature of Parent/Guardian        Date 



 
 

 


