
 
$50 Non-Refundable  
Registration Fee                                          
	  
                

2026 Soccer Registration Form   	                                                              

TODAY’S DATE ________________	 	 	 	 	  

(Child’s Information) 

______________________________________________   ________  ______   ____    Boy   Girl 
 
(LAST NAME)	 	 	 	 (FIRST NAME)	 	             (BIRTHDATE)     (GRADE)        (AGE)	        

______________________________________   __________________________   _________ 
(HOME ADDRESS)		 	 	 	 	 	 (CITY)	 	 	 	 	 (ZIP) 

_________________________   ________________________   
(HOME PHONE)	 	 	 	  (EMERGENCY PHONE Name of Contact)     	 	 	 	                            	
	 	                 

	 	 	 	 	 	 	 	 	  
(EMAIL ADDRESS) 

Uniform Size:	 SHIRT:       YOUTH    XS    S    M    L	 ADULT    S    M    L    XL    XXL 
	 	 	  

SHORTS:   YOUTH    XS    S    M    L	 ADULT    S    M    L    XL    XXL 

Member Medical Information 

Medical Problems/Allergies:  	 	 	 	 	 	 	 	 	 	 	  
Medications:  	 	 	 	 	 	 	 	 	 	 	 	 	       

PARENT AUTHORIZATION 
This is a legal and biding document which authorizes hospital and/or medical treatment in the event of an injury 
to your child due to an accident and parent(s) or guardian(s) are unable to be located for their permission. I/we, 
the undersigned parent(s)/guardian(s) of _________________________________ a minor, do hereby consent to 
any x-ray examination, medical treatment or hospital/medical treatment at my/our expense which is deemed 
advisable and is to be rendered under the general or special supervision of any physician/practitioner of any 
licensed hospital.  

I understand that during the Bakersfield Police Activities League Program, my photograph and/or the photograph 
of my child may be taken by the Bakersfield Police Activities League, producers, sponsors, organizer, and/or 
assigns.  I agree that my photograph and/or the photograph of my child, including video photography, film 
photography, or other reproduction, may be used without charge by the Bakersfield Police Activities League, 
producers, sponsors, organizer, and/or it’s assigns for such purposed as they deem appropriate. 

The above named child has my permission to participate in the Bakersfield Police Activities League Program 
conducted by the Bakersfield Police Activities League.  The undersigned, and each of them, hereby release and 
discharge the Bakersfield Police Activities League, all its agents, employees and officers thereof, of and from all 
actions, causes of action, damages, claims and demands, in law or in equity, of every kind and character, 
including claims resulting in any injury by way of damages, either civil or criminal, we or either of us have or our 
successors, assignee, heirs, executors or administrators may hereinafter have against them, or any of the, which 
might arise in connection with the above named acting in the capacity of a participant a program or otherwise 
using equipment of facilities provided by the Bakersfield Police Activities League or injury which may hereafter 
be sustained by reason of such participation or equipment and all claims arising out of same, whether known or 
unknown, suspected or unsuspected. 

______________________________________________	 	 DATE 	 _______________________ 
(PARENT OR LEGAL GUARDIAN SIGNATURE)	 	 	 	 	 	 	  

PLEASE PRINT	 	 (PARENT OR LEGAL GUARDIAN NAME) 

Bakersfield Police Activities League 
301 E. 4th Street  Bakersfield, CA 93307 

E-Mail: info@bakersfieldpal.org 
       Phone: (661) 283-8880 

mailto:info@bakersfieldpal.org


Bakersfield Police Activities League 
301 E. 4th Street  Bakersfield, CA 93307 

E-Mail: info@bakersfieldpal.org 
Phone: (661) 283-8880 

By signing this form, the player and parent both provide their consent that a player who violates the 
Code of Conduct may be subject to disciplinary action by the BPAL Police Officer or BPAL Executive 
Director. This disciplinary action may include a temporary suspension from the program or the 
forfeiture of the privilege to participate in the program for the season. 

Parent’s Code of Conduct (or Legal Guardian): 
• I (and my guests) will be a positive role model for my child and encourage sportsmanship by showing respect 
and courtesy, and by demonstrating positive support for all players, coaches, officials and spectators at every 
game, practice or other sporting event. 
• I (and my guests) will not engage in any kind of unsportsmanlike conduct with any official, coach, player or 
parent such as booing and taunting, refusing to shake hands, or using profane language or gestures. 
• I will not encourage any behaviors or practices that would endanger the health and well-being of athletes. 
• I will demand that my child treat other players, coaches, officials and spectators with respect at all times 
regardless of race, creed, color, sex or ability. 
• I will never ridicule or yell at my child or other participants for making a mistake or losing a competition. 
• I will respect the officials and coaches for their authority during games and practices; I will never question, 
discuss, or confront coaches at the gymnasium, but will take time to speak with coaches at an agreed-upon 
time and place. 
• I will refrain from coaching my child or other players during games and practices, unless I am one of the 
registered coaches for the team. 

Player’s Code of Conduct: 
• I will show respect to all coaches, game officials, parents, teammates and opposing players at all times, and 
will never act in a manner that is disrespectful to them or my team. 
• I will demonstrate good sportsmanship regardless of the score or situation by acting in a positive manner 
towards coaches, officials and other players. 
• I will help to clean the gymnasium/bench area at both home and away games. 
• I will display good sportsmanship and a commitment to my team at all times. 
• I will shake hands with the other team and officials after games. 

Parent’s Signature (or Legal Guardian): ______________________________________________ 
Name printed and full signature 

     

Players’ Signature: ______________________________________________ 
Name printed and full signature.  

	 	 	     **********FOR BPAL USE ONLY********** 

PAID: $______ CASH______ CHECK#______ CC______

mailto:info@bakersfieldpal.org

