
Spring Lake Recreation & Parks 
 

                   SSSPPPRRRIIINNNGGG   LLLAAAKKKEEE   YYYOOOUUUTTTHHH   CCCHHHEEEEEERRRLLLEEEAAADDDIIINNNGGG   222000111111                                                                                          

 

                                                                 Spring Lake Recreation & Parks   
                                                                      P.O. Box 617                     

                                                                      Spring Lake, NC 28390 
        910-436-0011 

 

                      

                                                                                                                     Eligibility: Girls ages 5 - 12                                       
                                             * Birth Certificates are required at registration.  
                                                             

                                            Registration: Monday, May 2, 2011 through Friday, August 12, 2011. 
                                                (completed registration form and birth certificate required) 

                                            Registration Fee: $15.00 (residents) $30.00 (non-residents)   
                                                     *applications received after August 12, 2011 may be subject to a waiting list.                             

                                                
    For more Information Please Call: 910-436-0011                                   

                  

------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------      
SSSppprrriiinnnggg   LLLaaakkkeee   RRReeecccrrreeeaaatttiiiooonnn   &&&   PPPaaarrrkkksss   YYYooouuuttthhh   CCChhheeeeeerrrllleeeaaadddiiinnnggg   RRReeegggiiissstttrrraaatttiiiooonnn   

Please check the appropriate age group that your child will participate in (Age as December 1
st

, 2011) 
 

           ___ 6 under (5 – 6yr olds)       ___ 8 under (7 – 8yr olds)    ___ 10 under (9 – 10yr olds)    ____ 12 under (11 – 12 yr olds) 
                  
         Parents, would you be interested in becoming a coach or an assistant coach for your child’s team? 

  Coach ___Yes      ___No 
  Assistant coach ___Yes     ___No 
  My child cheered  for _____________________ last year.  (if in Spring Lake only) 

 
  Child’s Name___________________________________________________________                                                                                    

         Date of Birth____________________ Age of December 1, 2011__________________                                                        

      Address________________________________________________________________ 

     Gender:  MALE  or  FEMALE (please circle one) 

 Home Telephone Number_________________________________________________ 

 Daytime Telephone Number_______________________________________________                                                         

            Email Address__________________________________________________________ 

 School Name_____________________________________ Grade________________        

Please read and Sign: I give my child permission to participate in the above named activity.  I understand that 
Spring Lake Recreation requires insurance coverage on all participants. I am fully aware that this activity could 
cause injury to my child. In the event of an injury, I will not hold the Town of Spring Lake, their volunteers, 
employees, agents and/ or representatives responsible or liable. I also give the Spring Lake Recreation 
Department permission to give and or seek medical attention to my child as deemed necessary by the  
Recreation Staff.    

     Parent’s Signature_________________________________________ Date_______________ 
 
     Parent’s Printed Name _________________________________________________________ 

Office use only      Receipt #___________________________ Date_________________     Birth Certificate   ______________ 
Initial________________                                                                                                                                                                                                                                

 

  


