
ERD Player Registration Form
Please Print Legibly

Players' Name - Nickname - M / F

Year - School Attending - Current Grade -

Player's Birth Date- Players' Age  on: July 1st of this year -

Street Address -  Do you live in the city limits?

City - State - Zip -            YES   /   NO

Players' Insurance Company -

Contact Info - NAME Relation Day # Night # Cell #

         

Player History - Did you play this sport last year?       Yes / No Age Group ?
What was your team's name?                         Coache's Name?
If given a choice, would you like to return to that team?       Yes  /  No

General Info - 1. Late Registrations are subject to denial, if allowed there will be a $25 late fee initial

2. Draft / Evaluation info will be posted on the hotline 306-3970, do not call the office. initial

3. There will be NO REFUNDS for ANY REASON other than being placed on GMS team initial

4. Players not completing the season for any reason, will not receive uniforms, awards, initial

or refunds.

5. Deposits for all-star uniforms may be required. initial

6. All participants are covered by a secondary insurance policy which will go into effect initial

after the players' primary insurance policy.

7. Any player who misses 50% or more of the team practices will be dismissed from initial

the team. There will be NO REFUNDS for players dismissed from teams

9. There may be a Parent's Meeting for your sport. No player will be allowed to initial

participate in any team function whose legal guardian does not attend this meeting. 

Coaching Info- Would you be interested in a coaching position?  Yes / No    -   Head / Assistant    
Your Name -                                           Child's Name - 
Did you coach last year in this sport?  Yes / No                                        Position ?  Head / Assistant
Age Group / Team - 

Volunteer Info- Would you be interested in Volunteering other than as a coach?  Yes  /  No
Please Circle one or more -  Team Mom  -  Special Events
Your Name -                                           Child's Name - 

Guardian:  ____________                                                         Date:          ____        

O f f i c e   U s e   O n l y
Ht Top Hel Age-Team Payment    Circle One Payment Amount - $ ______

Cash -  Check - Credit Card Scholarship Amount -$ ______

Wt Bot Sh Rea B.Certificate Circle One Scholarship      Circle One

  On File      Original          EBT           Medicaid

SPORT -   Basketball  -  Flag Football  -  Tackle Football 
Volleyball  - Baseball  -  Cheerleading  -  Soccer  -  Speed

Easley Recreation Department assigns coaches on a season by season basis. No coach is guaranteed an
assignment until he/she is appointed at the conclusion of registrations for each sport. This time allows for all

1st Contact

2nd Contact

3rd Contact

registrations to be completed giving any interested volunteers the oppurtunity to apply as a coach. ERD
welcomes new coaches and offers training seminars, videos, & literature to assist in the education of new 
coaches. If intersested in coaching please fill out the info below as well as a separate coaching application 
available at the front desk. Thank you.


