
              
 
Name(s)__________________________________________________________________________________ 
 
Address_______________________________________ Phone No._______________________________ 
 
 ______________________________________  
 
Date(s) of Birth___________________________________ Age(s)________________Gender(s)__________ 
 
Cost of Participation________________   School/Occupation________________________ 
 Person to notify in case of emergency:  If under 18, Parent/Guardian: 
 
Name____________________________________________ Phone No._______________________________ 
 
Relationship_____________________________     Secondary Phone No._______________________________ 
 
Physician’s Name__________________________________ Phone No._______________________________ 
Date of Last Tetanus Immunization____________________ 
Medical Provider___________________________________ Policy No._______________________________ 
 

In case of an emergency, I hereby give my permission for a program representative to call 911 
 and have my Child transported to a hospital . 

    
Signed:  Parent/Guardian_________________________________ 
 
To the Parent/Participant: 
 For your protection or the protection of your child, please read and complete all information.   

If the Answer to Questions 1 or 2 is “Yes”, a medical release form is required. 
 
 I hereby approve of the terms of this registration form.  I further agree that I will not hold any Recreation 
and Parks Council, the organizers, sponsors, supervisors, volunteer leaders or participants responsible for injuries 
or any unforeseen accident while participating in the Karate Program.  I will inform the chairperson of any medical 
or health factors which may occur or develop which could affect my child’s/my participation. 
 
 1.  Are there any medical or health factors or limitations that might affect your child’s/your performance 
  In this activity?                Yes___________ No___________ 
 

2. Are your child/you taking any medication that might affect his/her/your safety or performance in this  
 activity?                 Yes___________ No___________ 

 
3. Does the participant require any special accommodations (due to a disability)?   

                                              Yes___________ No___________ 
 
  If Yes, please state special requirements:______________________________________ 
 
 I hereby state that my child is/ I am in good health and able to participate in this program.  I further 
acknowledge that I have read and fully understand the above-mentioned facts, as well as the Parents’ Code of 
Conduct and the fact that Baltimore County Department of Recreation and Parks does not provide background 
checks on volunteers.  I certify that all answers, to the best of my knowledge, are true and correct. 
 
Signature:_______________________________________ Date:_____________ 
                         Parent (Participant if over 18) 

 
 
 

 
 

 
 

 
 

 
 

 

 



 
PARENTS CODE OF CONDUCT 

 
1. AS A PARENT, I ACKNOWLEDGE THE IMPORTANCE OF BEING INVOLVED IN MY CHILD'S RECREATIONAL ACTIVITIES. 
 
2. I WILL INTRODUCE MYSELF TO MY CHILD'S VOLUNTEER COACH/LEADER AND WILL EXCHANGE PERTINENT 

CONTACT INFORMATION WITH THEM. 
 
3. I WILL KNOW WHO IS TRANSPORTING MY CHILD TO AND FROM ANY RECREATIONAL ACTIVITY. 
 
4. I WILL KNOW MY CHILD'S SCHEDULE - PRACTICE DAYS, DATES AND SCHEDULES.  I WILL HELP ENSURE A DRUG, 

ALCOHOL AND TOBACCO-FREE ENVIRONMENT FOR MY CHILD. 
 
5. I WILL PLACE THE EMOTIONAL AND PHYSICAL WELL-BEING OF MY CHILD AHEAD OF ANY PERSONAL DESIRE TO 

SUCCEED. 
 
6. I WILL PROVIDE SUPPORT FOR COACHES AND LEADERS WORKING WITH MY CHILD TO PROVIDE A POSITIVE, 

ENJOYABLE EXPERIENCE FOR ALL. 
 
7. MY CHILD AND I WILL TREAT OTHER PARTICIPANTS, SPECTATORS AND OFFICIALS WITH RESPECT REGARDLESS OF 

RACE, SEX, CREED OR ABILITY. 
 
8. I AM AWARE OF THE FACT THAT THE BALTIMORE COUNTY DEPARTMENT OF RECREATION AND PARKS DOES NOT 

PROVIDE BACKGROUND CHECKS ON VOLUNTEERS, BECAUSE EXPERTS, INCLUDING THE BALTIMORE COUNTY 
POLICE DEPARTMENT, AGREE THAT PARENTAL INVOLVEMENT IS A MORE EFFECTIVE MEANS OF PROTECTING 
CHILDREN. 

 
INITIAL 

 
 

PHOTO RELEASE 
 

 I     DO     /    DO NOT       hereby give the MPKA, and its affiliates, full rights and permission to publish photographs of myself and/or my 
child(ren).  I understand that these photos may be published in the MPKA site.  I understand the Internet is accessible to the general public.  
In giving consent, I hereby release and hold harmless MPKA, and its affiliates, from any and all responsibilities or liability. MPKA, and its 
affiliates, have full authority as to which photos they choose to publish and are not required to use any photo(s) I submit.  If MPKA, or its 
affiliates, are contacted by other organizations about my photo(s), MPKA will put them in touch with me and will not act as agent for my 
photo(s) at any time. 
  

It is the policy of this program not to name individuals shown in photos unless prior written consent has been given. 
 
 
 
LIMITATIONS: 
  
  Please Use Only Photo 
 
             Please use photo under the following conditions: 
 
 

 
             SIGNATURE & DATE 
 
 


