
TOWN OF RANLO 

1624 Spencer Mountain Rd.  Gastonia, NC 28054 

Phone: 704-824-3461  Fax: 704-824-3423 

Email: ranlonc@bellsouth.net 

Website: www.ranlo.org 

 

Youth Participation Form 
 
Sport: ____________________ Age Group: ______   Returning Player:   Yes     No 

Child’s First Name: __________________ Middle: __________Last: _______________ 

Date of Birth: _________________________________________    Male    Female 

Age: _________ School Attending: __________________________ Grade: _________ 

Parents’ Name (s):  ______________________________________________________ 

Address: _____________________________ City: ___________________  State ____ 

Home Phone: _____________________    Cell Phone: _________________________ 

Email Address: _________________________________________________________ 

 

 

 

 

 

 

Parent: 
I do hereby give _____________________ permission to participate in the Recreation Department 
sponsored Town of Ranlo program. By signing this form, I agree that in the event he/she is injured, disabled, 
or incurs a disease of a temporary or permanent nature while participating as a member of the program to 
release, indemnify, and hold harmless the Town of Ranlo, its officers, agents, and employees, including 
those of its Recreation Department from all actions, causes of action, costs arising therefrom, and do 
assume all risks associated with participation in sports activities. I also give permission to the Town of Ranlo 
and the City of Gastonia and Gastonia Parks and Recreation Department to use my child’s image as a 
program participant for departmental publicity in printed and internet media. 

 
Signed: _____________________________________________ Date: _____________ 
   (Parent / Guardian) 
 

Witness: ____________________________________________ Date: _____________ 
   (Instructor / Coach) 
 

** All fees are due at the time of registration ** 
** NO REFUNDS WILL BE GIVEN AFTER DRAFTS HAVE BEGUN ** 

 
 
 
 

Uniform Information 

        Shirt Size: ________                                   Youth      Adult 

        Pants/Shorts Size: __________                Youth      Adult 

Office Use Only 

Facility Registered: ________________ Date Paid: ______________ Amount Paid: __________ 

Receipt Written By: _________________________________ Receipt #: ___________________ 



TOWN OF RANLO 

1624 Spencer Mountain Rd.  Gastonia, NC 28054 

Phone: 704-824-3461  Fax: 704-824-3423 

Email: ranlonc@bellsouth.net 

Website: www.ranlo.org 

 

PHOTO RELEASE FORM  

_____ I hereby grant permission to the Town of Ranlo to use photographs and/or video taken of   

my child ______________________________________ in publications, news releases, 

online, and in other communications related to the mission of the Town of Ranlo. 

 

               __________________ 

(Signature of Adult, or Guardian of Children under age 18)   Date 

 

          

(Printed Name of Adult, or Guardian of Children under age 18) 

 

Child’s Name             

OR 
 
_____ I DO NOT grant permission to the Town of Ranlo to use photographs and/or video taken  

of  my child ______________________________________ in publications, news 

releases, online, and in other communications related to the mission of the Town of 

Ranlo. 

               __________________ 

(Signature of Adult, or Guardian of Children under age 18)   Date 

 

          

(Printed Name of Adult, or Guardian of Children under age 18) 

 

Child’s Name            


