
Eagle Parks and Recreation Department Registration Form 
 

Parent's/Legal Guardian's First & Last Name_____________________________________ E-mail Address________________________________ 

Home Phone________________________Work/Cell Phone_________________________ (Mom/Dad)                      Are you willing to coach?  

Address__________________________________________________________City_______________Zip_______   Coaches Shirt Size___________   

Shirts Sizes (Youth Soccer, Baseball/Softball, & Football only) YS(6-8) YM(10-12) YL(14-16) AS AM AL AXL                  Participant’s Shirt Size________  

Special Considerations (Disabilities, Allergies, Medications, etc.)__________________________ ***         Soccer Jersey Fee $30_________ 

 
Name of Participant 

First & Last 
Date of 
Birth 

Grade Sex School Attending Activity Previous Season’s  
Coach 

Fee 

        

        

        

        

        

 
Payment must be included! Cash or Checks only!  Please make checks payable to Eagle Parks and Recreation Department. Total Amount Due: 
 
I, as the participant or parent/legal guardian of the above named child(ren), hereby give permission for my/his/her participation in the above listed activity(ies). 
I am aware of and understand that there may be potential risks involved with participation in any activity, and that the Town and/or Village of Eagle do not 
provide accident insurance and cannot assume any responsibility for injury to any participants in its recreation programs.  I agree to hold harmless the Town  
and/or Village of Eagle and its officers, employees, and volunteers from any and all claims.   

Signature___________________________________ Date___________________ 
 
Friend Request (Not Coaches):  ONLY one name request per participant.  Friends must request each other and registrations must be received together prior to 
registration deadline to be considered. 
Please try and put me on a team with____________________________.  I understand all requests cannot always be made and that team placements are FINAL.  
***If there are any special considerations to be taken into consideration when teams are being made I will contact the Recreation Department at 262-949-4232. 
 
Return Form and Payment to:  Eagle Parks and Recreation 820 E. Main St. Eagle, WI 53119.  The Parks and Recreation Office is located in the Town Hall. 
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