
REGISTRATION FORM 
Name:___________________________________________________  DOB ______________________ M _______ F_______ 
 
Parent/Guardian _______________________________________  Email: ___________________________________________ 
 
Address: ________________________________________________  City: __________________  State______ Zip_________ 
 
Hm Phone: ______________________  Wk Phone: ________________________  Cell Phone:__________________________ 
 
Emergency Contact ____________________________________________________  Phone ____________________________ 
 
Medical concerns ________________________________________________________________________________________ 
 
Shirt size   Adult   S   M    L   XL    2X     3X    
 
Team Name: ______________________________________________________________________________ 
 
 
I hereby release Oakland Parks Recreation and Cultural Arts (ORPCA), City of Oakland and its leadership from accident and liability obligation.  I understand that the goals and 
objectives of the ORPCA are based on fun, fair play and skill development.  As parents, we may not always agree with coaches and officials in games or practices.  I pledge that we 
will conduct ourselves in manner that is positive and supportive to our children and all participants.  I give permission, without obligation, to the ORPCA to take film footage, photo-
graphs or tape recordings that ma include my child’s image or voice for purpose or interpretation of ORPCA programs and website.  ORPCA staff will make every effort to accommo-
date any request, but we cannot guarantee coach request or practice days/times.   
 
Signature: _________________________________________________________________________________    Date: __________________________________________________ 
(Parent/Guardian) 

Fees: $35 per player with team jersey provided 
Registration Deadline is February 27, 2010.   
Registration can be turned in at Parks & Recreation office, Chamber of Commerce or City Hall. 

Or by mail:       PO Box 442      Oakland TN 38060 
For more information, call 465-2922 or 508-1135 
Web:  www.oaklandtnparks.org       Email: oaklandparksrec@bellsouth.net 

Adult co-ed 

Softball  

COACHES:  TEAM ROSTER MUST BE TURNED IN AT THE TIME OF REGISTERING THE TEAM.  ALL COACHES 

MUST ATTEND THE COACHES MEETING SCHEDULED FOR  FEBRUARY 28TH 2010 OR FORFIT THE FIRST SEA-

SON GAME.  ALL PAYMENTS MUST BE IN BY FEBRUARY 27, 2010 OR UNIFORMS WILL NOT BE READY FOR FIRST 

SCHEDULED GAME ON March 20, 2010.  ANY QUESTIONS?  PLEASE CALL JACQUE AT 508-1135 OR 465-2922.   



PLAYERS AND PARENTS ARE REQUIRED TO READ, THEN SIGN AND DATE THIS AGREEMENT. 
 
1. I understand that the Oakland Parks Recreation and Cultural Arts  (OPRCA) is organized to promote athletics and good sports-

manship.  
 
2.     I understand that my conduct as a Player will have a definite impact on the youth for whom it is intended, the program, and  
        myself.  
 
3. I pledge to support, cooperate, and work in every way to promote youth athletics in the best interest of the programs and youths                 
      involved.  
 
4. I pledge to be respectful to all officials, even in an expression of disagreement.  
 
5. I do agree to adhere to the principles of good sportsmanship and to the rules and regulations defined by the OPRCA & all other              
 sport affiliations.  
 
6. I understand that if I display poor sportsmanship, whether during or following a game, I will be subject to partial or permanent 
program suspension. Unsportsmanlike conduct is defined as, but not limited to the following:  

a. harassment of participants or officials  
b. use of profane language and / or gestures  
c. public threats or physical violence  

 
7. Regulations regarding adult's ejection or suspension will follow the guidelines listed below:  

a. I understand that if I am asked to leave a game, I will be suspended from attending the next game to be played by my 
 son's / daughter's team.  
 
b. I understand that if I am asked to leave a second game during any one season, I will not be allowed to attend all the  
 remaining regular season games and the end of season tournament activities.  
 
c. I understand that if I am found under the influence of alcohol or drugs while at a OPRCA function, I will not be allowed  
 to attend any preseason activities, all regular season activities, and all end-of-season activities that my son's / daughter's  
 team  may be involved in. Alcoholic beverages are not allowed on OPRCA facilities.  
 
d. I understand that the OPRCA Board will review all adult ejection's or suspension and may extend any suspension beyond  
 what is stated above as deemed appropriate for the offense.  

 
8. I agree that I will support the OPRCA regular and post-season All Tournament team coaches' selection process, and I will not par-
ticipate in, nor encourage any All Tournament player to play on an alternative team unless given prior approval by the OFFL Board. 
This item does not apply to travel tournament teams.  
 
9. I will not participate in the purchase of uniforms or parts thereof and accept the uniform issued and used by the OPRCA. I may, 
however, purchase white baseball pants, gray softball pants, gray softball shorts, striped baseball socks, cheerleading kick pants, 
cheerleading competition shoes, soccer shorts and soccer socks. Players names are not to be added to the back of the game jerseys 
before or during the playing season. This item does not apply to travel tournament teams.  
 
10. I understand that any suspension may be appealed by using the following process. The suspended individual (parents, guardians 
of a player) should submit in writing a detailed account of the incident to the appropriate league commissioner within 48 hours of the 
incident. The statement should give names of any witnesses that observed the incident. The league commissioner then will perform a 
preliminary investigation and make a recommendation to the appropriate athletic commission.  

 

I UNDERSTAND THAT FAILURE TO ABIDE BY ALL ITEMS ABOVE COULD RESULT IN SUSPENSION OR DISMISSAL FROM 

THE OPRCA.  

 
Parent or Guardian _______________________________________ Date _____________  
 
Parent or Guardian _______________________________________ Date _____________  

 


