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CYP YOUTH SPORTS FALL 2011
It is a Commander, Navy Installations Command (CNIC) requirement for 
participants in Navy Child and Youth Programs to complete a CYP 
registration form each year, validation of age is required. 
CHILD LAST NAME: ____________________ FIRST NAME: ___________________AGE_____ BIRTHDATE_________
Home Phone #___________________ Work Phone #________________ Cell #________________

HOME EMAIL ADDRESS:____________________________________________________________

                          Please legible  
WORK EMAIL ADDRESS:____________________________________________________________

                          Please legible
ARE YOU INTERESTED IN BECOMING A CYP FALL YOUTH SPORTS COACH:   YES      NO
                                                                                Please circle one

CYP Youth Sports Statement of Understanding
1. I certify that the aforementioned child is in good health, has no existing medical conditions which would    increase the chance or severity of injury, and is fully capable of participating in the2011 MWR CYP       Naples Youth Sports Fall Leagues.

2. I understand the goal of the Naples Youth Sports program is to provide fulfilled and wholesome           programs based on fair play and sportsmanship and agree to cooperate with this philosophy at all          times.
3. I understand that there is an enrollment fee of $30.00
4. I understand that all CYP Youth Sports coaches are volunteers and are not responsible for my child        before, during or after practice or game time.
5. I understand that any special requests to be on a certain team, play with certain friends, or have a         certain coach will not be considered.
6. I understand that the formation of teams is limited to the number of available volunteer coaches.

7. I understand that practice days will be assigned only by CYP Naples Youth Sports.
8. I understand that all games will be scheduled at Carney Park. 

9. I understand and will assure that my child acts responsibly when riding the sports bus and I will have my child(ren) respect and abide to the bus monitors, volunteer coaches, and Youth Staff instructions.

10. I am responsible to pick up my child(ren) on time, and provide transportation to and from the practices     or games when needed. 

11. I understand that the Naples Youth Sports is a Recreational League I hereby will abide to the            aforementioned Statement and Standard of Operating Procedures of the CYP Youth Sports Programs.  
Photo Release
There are times when photographers will be out taking pictures or videotaping CYP Naples Youth Sports    events for the Panorama. Please sign this form indicating whether or not you wish to have your child’s     picture released.
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Yes, I give my permission for pictures to be taken and release of my child during the                    CYP Naples Youth Sports 2011 Fall events.


No, I do not wish for pictures to be taken and released of my child during the CYP                     Naples Youth Sports 2011 Fall events.

Signature
__________________________________________________     Date_____________________________


CYP NAPLES YOUTH SPORTS FALL LEAGUES – OFFERED DIVISIONS - 
PLEASE CHECK ONE – 
SOCCER
________UNDER 5 Start Smart / ages 3&4: at CARNEY PARK - Practices time: 1530-1700 – 

Practice days: TBD by coach only after team formation.   

________UNDER 5 Start Smart / ages 3&4: at SUPPORT SITE  
Practices time and days: TBD by coach only after team formation.

________UNDER 7 - ages 5&6: at CARNEY PARK - Practices time: 1530-1700 – 

Practice days: TBD by coach only after team formation.     


________UNDER 7 - ages 5&6: at SUPPORT SITE 
Practices time and days: TBD by coach only after team formation.

________UNDER 9 - ages 7&8: at CARNEY PARK - Practices time: 1530-1700 – 

Practice days: TBD by coach only after team formation.     


________UNDER 9 - ages 7&8: at SUPPORT SITE 
Practices time and days: TBD by coach only after team formation.

________UNDER 11 - ages 9&10: at CARNEY PARK - Practices time: 1530-1700 – 

Practice days: TBD by coach only after team formation.     


________UNDER 11 - ages 9&10: at SUPPORT SITE 
Practices time and days: TBD by coach only after team formation.

________UNDER 13 - ages 11&12: at CARNEY PARK - Practices time: 1530-1700 – 

Practice days: TBD by coach only after team formation.     


________UNDER 13 - ages 11&12: at SUPPORT SITE 
Practices time and days: TBD by coach only after team formation.

________UNDER 18 - ages 13 to 17: at CARNEY PARK - Practices time: 1530-1700 – 

Practice days: TBD by coach only after team formation.     


________UNDER 18 - ages 13 to 17: at SUPPORT SITE 
Practices time and days: TBD by coach only after team formation.




FLAG FOOTBALL
________UNDER 12 - ages 9 to 11: at CARNEY PARK - Practices time: 1530-1700 – 

Practice days: TBD by coach only after team formation.     


________UNDER 12 - ages 9 to 11: at SUPPORT SITE 
Practices time and days: TBD by coach only after team formation.

________UNDER 15 - ages 12 to 14: at CARNEY PARK - Practices time: 1530-1700 – 

Practice days: TBD by coach only after team formation.     


________UNDER 15 - ages 12 to 14: at SUPPORT SITE 
Practices time and days: TBD by coach only after team formation.

**IMPORTANT NOTICE**
*FALL TEAM PLACEMENTS: will be held August 27, at 10:00 at Carney Park.
I do understand that this day is mandatory for all 9 to 17 year old participants in the Fall   Youth Sports season to attend.

TEAM INFORMATION: to find out about your team coach, practice days and other useful     information stop by the Support Site Youth Center September 7 until September 9, 2011 from    10:00 – 17:30
OPENING CEREMONY: September 24, 2011 Carney Park – 10am (This event is for ALL Fall Leagues Youth Sports participants who must arrive by 0930)
 Parents, Please Print Name and Initial   ___________________________
For Official Use Only

PRINTED NAME OF PARENT OR GUARDIAN

 
   SIGNATURE   FOR OFFICE USE ONLY
PAYMENT BY:   CREDIT CARD_______ CASH ____ CHECK_____

*For checks, provide: NAME — RANK — WRK PHONE # — COMMAND — in addition to I.D.

DATE OF PAYMENT: ____/______/2011          TIME OF PAYMENT: ______/______ 

AMOUNT PAID $___________    STAFF MEMBER / OPS CLERK: _______________________                



                                                                                   DATE

