
 

 

 

 

TOHONO O’ODHAM NATION RECREATION DIVISION 

2018 TRADITIONAL GAMES LEAGUE REGISTRATION FORM 
Participant Information: 

Name:  ______________________________ Age: _________ Comm./Dist._____________________________ 

Address: ___________________________________________________D.O.B:__________________________ 

Directions to House:__________________________________________________________________________ 

Parent/Guardian Information (If under 18): 

Name: ______________________________________________Relation to child: ________________________ 

Address: ___________________________________________________________________________________ 

Work Phone: __________________________       Home/Cell Phone: _____________________________ 

Medical Information: 

Is the participant taking any medication?   Yes  No 

If yes, will medication be taken during the duration of the program? Yes  No 

Any medical conditions we need to be aware of? (asthma, allergies, diabetes, etc. or limitations/restrictions) 

__________________________________________________________________________________________ 

List Medications: ____________________________________________________________________________ 

Emergency Information: 

In case of an emergency list contact person(s) (other than parent/guardian): 

Name:_______________________________________________ Phone: _________________________ 

Name: _______________________________________________ Phone: _________________________ 

Participant’s Medical Coverage: ____________________________________ Group ID: ___________________ 

Physician’s Name: __________________________________________ Phone: ___________________________ 

 

I, _______________________________________ , as a participant in the Traditional Games League, understand that   

attending and participating in the Traditional Games League assume all risks, including but not limited to, illness,  

injury, death, or property loss and agree not to hold the Tohono O’odham Nation, its agents, event sponsors, and  

volunteers liable. 

 

Participant Signature:  

_____________________________________________________ Date: ________________________ 

Parent/Guardian Signature (If under 18):  

_____________________________________________________ Date: ________________________ 

Team name (if you’re already on a team):                 

_____________________________________________________    Shirt size: ____________________ 



TOHONO O’ODHAM NATION RECREATION DIVISION
Traditional Games League 

League Participant & Parent/Guardian Agreement 

 
Persons attending and participating in the Traditional Games League assume all risks, including but not lim-
ited to, illness, injury, death, or property loss and agree not to hold the Tohono O’odham Nation, its agents, 
event sponsors, and volunteers liable. 
 

LEAGUE PARTICIPANT AGREEMENT 

I agree to: 

 Treat coaches, teammates, opponents, staff and spectators with courtesy and respect. 

 Accept the decisions of staff without gesture or argument. 

 Control my temper and not use inappropriate, derogatory or vulgar language. 

 Never criticize league participants or staff.  

 Follow the instructions of my coach without argument. This includes instructions regarding play. 

 Work hard, concentrate, cooperate and not be disruptive in practices and games. 

 Play my part in arriving on time to practice and games. 

 Obey any team rules the coach puts in place. 

 Play to win but always fairly and with good sportsmanship. 

 I agree to refrain from the use of drugs, alcohol, tobacco products and/or any illegal substance while par-
ticipating in the league. 

 Bring 5 bets every Saturday. 

 Drink plenty of water daily. 
 

LEAGUE PARTICIPANT NAME   ____________________________________________________________________________________ 
 

SIGNATURE  ______DATE   _______________________ 
 

PARENT/GUARDIAN AGREEMENT 

As a parent I agree to: 

 Not coach or give instructions to the players including my own child during games or practices. 

 Never criticize staff or participants of the league. 

 Never confront the staff or league coordinator with emotional issues in front of the players. 

 Never use inappropriate, derogatory or vulgar language during a game or practice. 

 Ensure my child has the means to arrive and be picked up on time for practices and games. 

 Encourage my child to be the best team player that he or she can be. 

 Be the best role model I can be. 

 Ensure that your child brings 5 bets every Saturday. 

 Ensure your child drinks plenty of water daily. 

 Ensure your child goes to bed early the day before games and is ready on time for pick up. 

 
PARENT/GUARDIAN NAME   _____________________________________________________________________________________________ 
 

SIGNATURE  __DATE   _______________________ 
 

 


