
Please make checks payable to: 

St. Ignace Rec Dept. 

 

  

 
 

 Child’s Shirt Size (Please circle one): 

                   Child’s Name 
Youth: XS S (6-8) M (10-12) L (14-16) 

 Adult:  XS S M L XL XXL 
Parent / Guardian’s Name 

Contact Information 
 

   

Cell Phone  Email Address 
 

 

Home Address/Place of Current Residency 
     

City  State  ZIP Code 
 

□ Male □ Female 
    

Child’s Gender?  Child’s DOB (MM/DD/YYYY)  Child’s Age/Grade Level 
 

   

# of years of experience  Best Position(s) played 
 

FINAL DAY TO REGISTER FOR SUMMER SPORTS: JUNE 30TH, 2023 at 5pm 

Circle ALL that apply 

Soccer Ages 4 - 6 
BEGINNER 

Ages 7 - 9 Ages 10 - 12 Ages 11 - 17 

Tennis 4th to 6th Grade 7th to 9th Grade 
Interested in 11 Man Flag Football 

 (Travel Team)? 
Season Scheduled to start Late 

September/Early October. 

Flag Football Ages 5 - 6 Ages 9 - 14 
□ Yes □ No 

 

  
 

Rates 
Residents 

of St. Ignace or Moran 
Township 

Non- 
Residents 

SOCCER 
BEGINNER $20 $30 

SOCCER 
AGES 7-17 $30 $40 

TENNIS $30 $40 

FLAG 
FOOTBALL 

U8 
$20 $30 

FLAG 
FOOTBALL 

U14 
$30 $40 

LIABILITY WAIVER & CONSENT TO EMERGENCY TREATMENT 
 

I am the parent or guardian of the above child; I hereby give my permission for my child to 

participate in any and all activities authorized by the St. Ignace Recreation Department. I 

assume all risks and hazards incidental to such participation, including transportation to 

and from such activities. I hereby waive, release, absolve, indemnify and agree to hold 

harmless the City of St. Ignace, its officers, volunteers, and agents: the St. Ignace Area 

Schools, and all employees or agents of these organizations, and any persons transporting 

my child to and from activities, from any claims arising out of any injury to my child, 

whether the result of negligence or any other cause, except to the amount covered by 

accident or liability insurance. To the best of my knowledge, my child is medically able to 

participate in all activities of inside and/or outside athletics. In the event of an emergency, 

if my family physician cannot be reached, I hereby authorize my child to be treated by 

another licensed physician who is available. 

 

Parent/Guardian Signature ______________________________________ 
 

Date __________________________________________________________ 

 

I am interested in:  Coaching Assistant Coaching

Each Coach receives a 50% discount on one child’s registration fee. 

275 Marquette St. 
Saint Ignace, MI 

49781 
(906) 643-6081 

Summer Sports 2023 Registration 


