
HESSTON RECREATION YOUTH SPORTS PARTICIPATION  
PERMISSION/REGISTRATION FORM 

 
When complete, include with fee in envelope and return to Hesston Recreation or any Hesston USD Office. 
Child’s name _________________________________________     M ____ F ____   School grade ________ 
Home address _________________________________________  Home Phone ___________  Birthdate _________ 
Father’s name _________________________________   Dad’s work/cell phone_____________________________ 
Mother’s name ________________________________   Mom’s work/cell phone ___________________________   
E-mail address for coach contact: ___________________________________________________________________ 
 
As the parent/guardian of __________________________, I give permission for him/her to participate in the 
Hesston Recreation Youth Sports Program. I realize the nature of the sport may provide some opportunity for 
injury and understand Hesston Recreation assumes no responsibility for such. I certify this child is physically 

capable of participating.                         
__________________________________________ SPORT: _________________________________________ 

 
Please enclose participation and T-shirt fee for this            
sport. T-SHIRT size:     
(YOUTH)  M ____  L ____    
(ADULT)   S ____  M ____  L ____  XL ____ 

Volunteer coaches are needed. Will you participate as 
Head coach _____         Assistant coach  _____ 
Scorekeeper _____ 
NAME  _________________________________________ 

Parents - In case your child loses their registration form, below 
are several forms that can be cut out and sent in to us for the 
various sports. Make sure you include your payment! For more 
information, contact Hesston Recreation at 327-7128 or 
christine.wyrick@usd460.org. 

HESSTON RECREATION YOUTH SPORTS PARTICIPATION  
PERMISSION/REGISTRATION FORM 

 
When complete, include with fee in envelope and return to Hesston Recreation or any Hesston USD Office. 
Child’s name _________________________________________     M ____ F ____   School grade ________ 
Home address _________________________________________  Home Phone ___________  Birthdate _________ 
Father’s name _________________________________   Dad’s work/cell phone_____________________________ 
Mother’s name ________________________________   Mom’s work/cell phone ___________________________   
E-mail address for coach contact: ___________________________________________________________________ 
 
As the parent/guardian of __________________________, I give permission for him/her to participate in the 
Hesston Recreation Youth Sports Program. I realize the nature of the sport may provide some opportunity for 
injury and understand Hesston Recreation assumes no responsibility for such. I certify this child is physically 

capable of participating.                         
__________________________________________ SPORT: _________________________________________ 

 
Please enclose participation and T-shirt fee for this            
sport. T-SHIRT size:     
YOUTH -  M ____  L ____    
ADULT -   S ____  M ____  L ____  XL ____ 

Volunteer coaches are needed. Will you participate as 
Head coach _____         Assistant coach  _____ 
Scorekeeper _____ 
NAME  _________________________________________ 


