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GENERAL INFORMATION 
 

GOALS OF THE PROGRAM: 
♦ To build the child’s self esteem 
♦ To teach the skills of the game. 
♦ To build good relations among peers 
       (also between parents & children) 
♦ To create a fun atmosphere 
 

REMEMBER: 
♦ Fun is first! 
♦ Your child has the opportunity to play in each game 
♦ Instruction before competition 
♦ No league or individual standings 
♦ No trophies for “Winners Only.” 
 

PRACTICE AND GAME SCHEDULE: 
♦ Practice times established by the coaches according to 

their schedule and availability of facilities.  
 
REGISTRATION FEES: 

$30.00 registration fee for City of Concord Residents  
and $50.00 registration fee for all other participants. 

*NOTE:  Fee for Instructional Leagues for  
4-5 years olds is $30.00 regardless of residency. 

 
Please make all checks payable to 

CITY OF CONCORD. 
 

For further information, please call  
704-920-5617 or 704-920-5618. 

 
REGISTRATION LOCATIONS: 
You may register at any of the 

 following locations or on our web site at  
www.concordparksandrec.org 

 

Academy Recreation Center 
147 Academy Avenue, Concord 

704-920-5601 
 

Hartsell Recreation Center 
60 Hartsell School Road, Concord 

704-920-5602 
 

Logan Multipurpose Center 
151 Rone Avenue, Concord 

704-920-5603 
 

Additional Registration Dates/Locations: 
Southwest Cabarrus Athletic Association 
Daniel Pharr Building @ Caldwell Park 

January 22, 2011 10:00 am  to 12:00 pm 
 

Hartsell Athletic Association 
Hartsell Recreation Center 

January 22, 2011 1:00 pm to 3:00 pm 

Email:  recreation@ci.concord.nc.us 
 

www.concordparksandrec.org 

Basketball Registration 
September 1—30 

 

Baseball/Softball Registration 
January 1—31 

 

Soccer Registration 
June 1-30 
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Information and 
Registration Form 

YOUTH  
ATHLETICS 

Revised 12.14.2010 



 

Activity: Please indicate age group within activity: 

 
 
 

PLEASE PRINT 
 

Player’s Name_____________________________________________________________________ 
                                           (Last Name)                 (First Name)                          (Middle Name) 
Address__________________________________________________________________________ 
                                                                                                             (City)                       (Zip) 
Telephone #’s________________________________  Email Address_________________________ 
 

Date of Birth_______________________________     Age______               Male____   Female____    
Please bring copy of birth certificate when registering. 
 
Please list any disabilities that need special attention:________________________________________________________ 
If anyone needs any reasonable accommodations, please contact ADA Coordinator within 24 hours at 704-920-5111. 
 

Registration Fee:   Checks should be made payable to City of Concord 
 ___ City of Concord Resident  ($30.00 Registration Fee)              ______ Instructional Leagues $30.00 
 ___ Non City Resident  ($50.00 Registration Fee)                                          

 “City of Concord Resident” indicates that applicant resides within the City Limits of Concord.   
All applications subject to verification. 

  Sorry, no refunds can be made after first game is played. 
 

Our programs are dependent upon volunteer coaches.  Are you as a parent willing to help coach a team  
if needed?  Yes___   No___   Maybe______________________________________________________ 
  
 

PARENTAL CONSENT INFORMATION: 
 

Must be signed for applicant to participate. 
 

We, I the parent(s) or guardian have given permission  
for ________________________  to participate in the 
Youth Athletic Program sponsored by the CITY OF  
CONCORD PARKS AND RECREATION DEPARTMENT.   
 
As parent or guardian of above participant, I hereby give 
consent for any emergency treatment as approved by his/
her coach or other adult escort, in case of illness or injury 
while participating in this athletic program. I understand 
that this is to prevent undue delay and assure prompt 
treatment and that only a licensed physician will be   
engaged for such an emergency.  Parents will be notified 
in case of serious illness or injury as quickly as they  
can be reached, but this will make immediate treatment 
possible. 
 
Concord Parks and Recreation Department, its staff,  
facilities and instructors will not be held responsible for 
any injury or loss that might occur in the course of this 
program.  Photos may be taken of my child for depart-
mental use.  I verify that I have read and fully understand 
the above information. 
 

________________________________ 
Signature of Parent/Guardian 

 

______________________________ 
PRINTED Name of Parent/Guardian 

 

_____________________________ 
Date 

For Office Use Only: 
Receipt #_________________________________ 
Cash/Check #_____________________________ 
Amount $_________________________________ 
Date_____________________________________ 
NOTES: 

UNIFORM SIZES -  Please circle size of one t-shirt and one pair of shorts. 
 

T-Shirts:           Youth Small      Youth Medium     Youth Large    
                            Adult Small    Adult Medium    Adult Large     Adult XL    Adult XXL 
 
Shorts:              Youth X-Small   Youth Small   Youth Medium   Youth Large 
NA  for Baseball   Adult Small     Adult Medium   Adult Large    Adult XL    Adult XXL  

Special Requests:   
Please note that all requests can not be honored, but 

we will attempt to honor your requests if feasible.   
The rosters will be locked after the draft is complete.  

 No switching teams after the draft is complete. 

 
 
 
 

Where would you prefer to play?  
Please indicate your choice. 

     Concord Parks & Recreation Leagues 
     Southwest Cabarrus Athletic Association 
     Hartsell Athletic Association 
     No Preference 

Basketball  
 

___Instructional 4-5 
___Co-Ed 6-7-8 
___Boys 9-10            ___Girls 9-10 
___Boys 11-12            ___Girls 11-12 
___Boys 13-15            ___Girls 13-15 

Baseball/Softball   
 

___Instructional 4-5 
___Coach Pitch Boys 6-7-8 
___Coach Pitch Girls 6-7-8 
___Boys 9-10      ___Girls 9-10 
___Boys 11-12      ___Girls 11-12 
___Boys 13-15      ___Girls 13-15 
 

Soccer 
 

___Instructional Co-Ed 4-5 
___Co-Ed 6-7-8 
___Co-Ed 9-10 
___Co-Ed 11-12 
___Co-Ed 13-15 
 
 

 


