
PLAYER INFORMATION

PARENT INFORMATION

AGREEMENT

First & Last Name

Parent Name(s)

Signature
(If digitally filled, 
please type name)

Once completed, return to the Mankato Family YMCA front desk with payment to reserve a spot.  
Any form received without payment is not eligible for spot reservation.

Mankato Family YMCA 1401 S. Riverfront Drive / Mankato MN 56001

Questions? Contact Neil Kaus: 507-345-9805 or nkaus@mankatoymca.org

Yes, I am willing to help coach my child’s team:

Which sport are you registering for? Session (if applicable)

Address

Name

Primary Phone Number Alternate Phone Number

Email #1 
(Used for electronic communication  
regarding program and schedule info)

I hereby certify that my child is in normal health and capable of safe participation in the youth sports program. I 
assume all risk(s) and hazards incidental to the conduct of this program. I hereby authorize the YMCA to obtain 
medical treatment for my child in the event that parent(s) and the emergency contact can not be reached.

I support YMCA Youth Sports philosophy, which is based on participation, fun physical fitness and health, skill 
development, teamwork, fair play, family involvement and volunteer leadership.

(Volunteer parents will be coaching their child’s team along with 1-2 other parent volunteers.)

1.

2.

Email #2
(Used for electronic communication  
regarding program and schedule info)

Date of BirthGrade Age Sex

City & Zip Code

Phone Number

School

Email

Mankato Family YMCA

YOUTH SPORTS
Registration Form

Date
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