
                

 
 

Confederated Tribes of Coos, Lower Umpqua & Siuslaw Indians  
2024 YOUTH FITNESS PROGRAM 

REGISTRATION FORM 
 

(Please Print) 

 

PARENT/LEGAL GUARDIAN INFORMATION 

Last Name: First: Middle: 

Mailing Address: Home Phone #: Birth Date: Age: Sex: 

 (          )       /      /  ❑ M ❑ F 

Email address (optional):  Roll Number:  

City: State: ZIP Code: 

TRIBAL YOUTH INFORMATION 

Last Name:  First:  Middle:  

Please name the organized sports or activities you plan to sign up for this year 
(optional): 

Birth Date: Age:  Sex:  

       /      /  ❑ M ❑ F 

 Roll Number:  

TRIBAL YOUTH INFORMATION 

Last Name:  First:  Middle:  

Please name the organized sports or activities you plan to sign up for this year 

(optional): 
Birth Date: Age:  Sex:  

       /      /  ❑ M ❑ F 

 Roll Number: 

TRIBAL YOUTH INFORMATION 

Last Name:  First:  Middle:  

Please name the organized sports or activities you plan to sign up for this year 

(optional): 
Birth Date: Age:  Sex:  

       /      /  ❑ M ❑ F 

 Roll Number: 

AGREEMENT 

I agree to the following:  
 

✓ I understand the Youth Fitness Program covers the cost of organized sports or activities such as softball, baseball, 

swimming, soccer, karate, gymnastics, and “pay to play” fees, with an annual cap of $300 for youth ages 4 and 
under and $500 for youth ages 5 through 17 years. The Tribes will pay up to $300 for equipment necessary to 

participate in the sport or activity of the Tribal youth’s choice. Equipment cost is part of $300/$500 annual 

allotment.   
✓ If my child registers for an activity and accrues charges over their allotted amount of $300/$500 for the calendar 

year, I agree to pay the balance. If I decide to discontinue the membership, it is my responsibility to terminate 
the agreement and inform Confederated Tribes, or I will be liable for the unused portion of the membership 

agreement.  
✓ In consideration for the participating in this Program, I agree that the Tribes are not liable for any resulting injury, 

fees or costs.  

 
IMPORTANT DATES: Receipts for January-June 2024 are due no later than July 16, 2024. Receipts for 

July-December 2024 are due no later than January 15, 2025. Late submissions will not be accepted. 

Parent/Legal Guardian Signature: Date: 
 

      HSD FORM#CHD 112 (12-30-22) 


