
 
 
 
 
 
 
 

 
CITY OF LA MIRADA  

WAIVER OF LIABILITY  
 

       In   consideration   of  being  allowed to 
participate   in  the  Youth  Sports  program 
provided by the City of La Mirada, I hereby 
release the City of La Mirada, the County of 
Los Angeles, and the Norwalk/La Mirada 
Unified School District, their officers,  
volunteers, agents, and/or employees from 
any liability, claim, or action for damages 
resulting from or in anyway arising out of 
participating in the above named activities, 
unless such claim, action, or damages is 
based on the sole negligence or willful  
misconduct of said city, country, or school 
district.  Participants are aware that the 
above named program maybe hazardous and 
participation in it is voluntary and at own risk. 
 

 
____________________________________ 
Parent/Guardian Signature       Date  
 
 

____________________________________ 
Participant’s Signature       Date  

For more information call (562) 902-2938 or 
visit www.cityoflamirada.org 

 

15105 Alicante Rd, La Mirada, CA 90638 

RULES OF CONDUCT  
By utilizing this facility you agree to 
the following: 
 

 Respect the rights of all participants 
 Physical violence is prohibited 
 Threatening, abusive or intimidating  

behavior will not be tolerated 
 Alcohol and drugs are prohibited  
 No arguing with officials  
 Words of encouragement only  
 No yelling in anger     

 

Failure to comply with the “Rules of  
Conduct” may result in removal from 
City facilities and programs.  
 

_________________________________________ 

Print Parent or Guardian’s Name    

 

_________________________________________ 

Parent or Guardian’s Signature       

 

_________________________________________ 

Print Participant’s Name  

 

_________________________________________ 

Participant’s Signature  

Youth Sports 
 

Application and Waiver 



Registration 
All participants will receive a team jersey and participate in closing ceremonies. Please bring a copy of the participant’s birth certificate 
when registering. Participants will play in divisions based on their age on the last day of the season.  

CHECK ONE FOR EACH CATEGORY  
 

Sport:  
Basketball - *$65 per player 

Winter ___  Summer ___ 

 
Soccer (Futsal) - *$65 per player 

Winter ___  Summer ___ 

 
Volleyball/Volley-Tennis - *$65 per player 

Spring ___  Fall ___ 

 
Football - *$70 per player 

Spring ___  Fall ___ 
 
*A $10 late registration fee will apply after the 
deadline for each registration period. 

 
Gender:   
 

Male___ Female___ 
 

Shirt Size:  
Youth:  S___ M___ L___  
 
Adult:   S___ M___ L___ XL___ 

 
One day that you CANNOT practice: 
 

Mon___ Tue___ Wed___ Thur___ Fri___ 

Age Divisions 
5-6, 7-8, 9-10, 11-12, 13-14 and 15-17 

 

*Divisions may be rearranged depending on the 
number of participants registered when season 

begins. 

Practices   
Practices are held anytime between 5 p.m. and 8 p.m.  
** Due to high volume of registration, we are no longer 

honoring requests for specific practice times. ** 

 

Games 
Games  will  be  played  on  weekends at  the   
La Mirada  Community Gymnasium or designated 
City Facility.  Games may be scheduled on Friday 
evenings depending on number of participants. 
Practices are held throughout the week.  

Volunteer Coaches Wanted 
If you, or anyone you know, is interested in 
volunteering as a recreational youth sports 
coach please call the La Mirada Community 
Gymnasium at (562) 902-2938. 

 

Becoming a Volunteer 
 Complete a volunteer application 

 Complete City provided fingerprinting* 

 Attend an interview and orientation 

 Start coaching 
  

  * Volunteers must have valid photo identification.  

PARTICIPANT’S NAME: 
 

______________________________________ 

 

 
Address: ______________________________ 

 

 
City: __________________  Zip: ___________ 

 
Phone: ________________________________ 

 
Email:  ________________________________ 

 
Age: _____  Date of Birth: ________________ 

 
 
Grade: _____ Height: ______  Weight: ______ 

 

 
Please list any sibling(s) requesting to be 

placed on the same team  

 

Name of sibling:_____________________ 
 

Division:_______________________________ 
 

NOTE: Player requests are ONLY guaranteed when 
players are siblings in the same division. Coach 
requests are NOT guaranteed, unless coach is 
child’s parent. 

OFFICE USE ONLY 
Registration date:__________________ 
B.C. Verified by :___________________ 
Registration accepted by:___________ 

REFUNDS/WITHDRAWALS: 
If for any reason you wish to withdraw from the 
league, you may file for a refund in writing. All 
Refund Request forms must be submitted to the 
La Mirada Community Gymnasium by the second 
game.  
 
A $10 processing fee will be assessed for all  
refunds.  


