
 

CROFTON ATHLETIC COUNCIL 

SUMMER REGISTRATION FORM 

          
  
CAC REGISTRAR: Lisa Mills  Email:  registrar@croftonsports.com 
CAC PRESIDENT: Dennis Bryant Email:  president@croftonsports.com  
CAC VOICE MAIL LINE FOR ALL SPORTS: (410) 721-9412   CAC WEB SITE:  www.croftonsports.com  
CAC ADDRESS:  CAC, PO Box 3402, Crofton, MD  21114 
 

GENERAL INFORMATION: MAIL COMPLETED AND SIGNED REGISTRATION FORM WITH PAYMENT.  Make 
check payable to CAC.  Forms are available at the Crofton Library and CAC web site.  (DO NOT SEND CERTIFIED OR OVERNITE MAIL). 

REFUNDS: All refunds must be requested via your account on www.croftonsports.com prior to the start of the season. Refunds provided in the form of a 

credit unless financial hardship or no further plans to participate in the CAC.   ADMINISTRATIVE (25% of sport fee) AND SPORT SPECIFIC COSTS WILL BE 

DEDUCTED FROM REFUND.  NO REFUND ON LATE FEE.  Credits will expire in two years if not used. 

REGISTRATION INSTRUCTIONS: Without exception, no participation (tryouts, practices, and games) will be allowed unless properly 

registered. Registration and payments may be submitted online at www.croftonsports.com.  Registrations received after the deadline must include a 

$25 late fee. There is a $25 dollar service charge for returned checks.  If a receipt is desired, please include a self-addressed, stamped envelope. Special requests for 
specific coaches or for carpool purposes, etc., may be submitted in the Member Family Information section.  

*FAMILY FEES:  are due at your first registration of the CALENDAR YEAR are utilized for non-sport specific overhead (field maintenance, etc.). 

Basketball falls in the preceding calendar year.   Families who HAVE ONLY ONE CHILD to participate in ONE INDOOR SPORT pay a partial family fee of $50.   
See family membership fee box. 

AGE REQUIREMENTS SEE SPORT AND FEES NEXT PAGE. 
VOLUNTEER:  PLEASE choose to volunteer. If you have a skill, which could be helpful to the kids, such as carpenters, electricians, etc., please volunteer 

your skill. PLEASE PROVIDE ALL REQUESTED INFORMATION. 
 

MEMBER FAMILY INFORMATION: PLEASE COMPLETE ALL INFORMATION 
 LAST NAME FIRST NAME PHONE NUMBER (S) 
MOTHER/GUARDIAN    
FATHER/GUARDIAN    
STREET ADDRESS: 
CITY/STATE/ZIP: 
ADDITIONAL CONTACT INFORMATION: EMAIL -  
SPECIAL REQUESTS AND/OR FAMILY NOTES: 
 

 
PARTICIPANT REGISTRATION: PLEASE COMPLETE ALL INFORMATION FOR EACH CHILD. NOTE: LATE 
FEES APPLIED IF REGISTERED AFTER THE SPORT REGISTRATION DEADLINE.  A WAITING LIST WILL BE USED 
FOR THOSE SPORTS THAT FILL UP AFTER THE REGISTRATION DUE DATE. 

CHILDS NAME (LAST/FIRST) ↓↓↓↓                             DATE OF BIRTH (M/D/Y)*↓↓↓↓ M/F↓↓↓↓ SCHOOL ATTENDING ↓↓↓↓        SPORT  ↓↓↓↓ FEES  ↓↓↓↓ 

     $ 

     $ 

     $ 

     $ 

     $ 

                                   * A copy of the birth certificate is required to be filed with the CAC Y/N↓↓↓↓                                              TOTAL SPORTS FEES $ 

                                                                                  ARE YOU A NEW CAC MEMBER  FAMILY MEMBERSHIP  FEE (OUTDOOR 
SPORT OR MORE THAN ONE INDOOR 
SPORT FOR FAMILY) = $85 

$     

ARE ANY OF THE CHILDREN REGISTERED ABOVE NEW PARTICIPANTS         If pass registration deadline, LATE FEE ($25) $ 

                                                 TOTAL AMOUNT DUE $ 

PAYMENT INFORMATION→→→→ CHECK NO. CASH (CIRCLE) OTHER: DATE PAID: 

 

OVER - FOR LIABILITY WAIVER AND MANDATORY SIGNATURE 

LIABILITY WAIVER WITH MANDATORY SIGNATURE 
(OPPOSITE SIDE MUST BE SIGNED TO PARTICIPATE IN ANY CAC ACTIVITY) 



SPORTS, FEES & AGES - NOTE: SEASONS ARE NOTED IN BRACKETS; (SP)-SPRING; (SM) - SUMMER; (FL) - FALL; (WN) – WINTER 

SPORT FEE & AGE 
REQUIREMENT 
 

REGISTRATION DEADLINE SPORT FEE & AGE 
REQUIREMENT  

REGISTRATION DEADLINE 

(SM) Baseball U18 
$450  Ages 17-18 yrs old 

June 1st (SM) Baseball U16  
$400  Ages 15-16 

June 1st 

  
VOLUNTEER INFORMATION:  SELECT A VOLUNTEER CATEGORY IF POSSIBLE.  HELP IN GENERAL OR IN A SPECIFIC SPORT. 

√√√√ 

↓↓↓↓ 
VOLUNTEER SELECTION NOTE HERE IF IN 

SPECIFIC SPORT ↓↓↓↓ 
√√√√ 

↓↓↓↓ 
VOLUNTEER SELECTION NOTE HERE IF IN 

SPECIFIC SPORT ↓↓↓↓ 

 SPORT COMMISSIONER    CAC BOARD MEMBERSHIP Not sport specific 

 ASSISTANT COMMISSIONER   FUNDRAISING  

 COACH    CONCESSIONS / TOURNAMENTS  

 ASSISTANT COACH   ADMINISTRATIVE ASSISTANCE  

 TEAM MANAGER / COORDINATOR   COMMITTEE MEMBERSHIP Not sport specific 

 FIELD MAINTENANCE / PREPARATION    REFEREE/UMPIRE  

 PARK MAINTENANCE Not sport specific  PHOTOGRAPHER / REPORTER  

 CONSTRUCTION COMMITTEE   AS NEEDED  

OTHER, PERSONAL TRADE OR SKILLS ON WHICH WE CAN CALL (PLEASE SPECIFY): 

 

RELEASE/WAIVER OF LIABILITY FORM 
Parents/Guardians of players under the age of 18 must read and sign the following: 
 
I understand that the Crofton Athletic Counsel (CAC) does not provide in all cases all safety equipment, which is available for use in the market. 
I understand that if I decide a certain type of safety equipment is appropriate for my child, which is not provided by the CAC, it is incumbent on 
me to provide our own. 
 

In order to properly protect my own safety and that of my fellow participants, I agree to follow the rules and guidelines which may be provided 

by the CAC, as well as any others that may be given by my (coach/instructor). Further, in recognition of the importance of shared responsibility 

for safety, I agree to immediately report any noted deviations from the safety rules as well as any observed hazardous conditions or equipment 

to my (coach/instructor).  I further certify that the participant(s) present level of physical condition is consistent with the demands of active 

participation in CAC sports.  Here is a complete list of all known health conditions that might affect the participant: 

 __________________________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________________________ 

I the parent/guardian of the herein registrant, do hereby give my approval of his/her participation in any and all of the activities during the 

current season. I assume all the risks and hazards incidental to the conduct of the activities, and I do further release, absolve, indemnify, and 

hold harmless the CAC, the organizers, sponsors, supervisors, volunteers, and officials. In case of injury to my son/daughter, I hereby waive all 

claims against the organizers, the sponsors, or any of the supervisors appointed by them. I am voluntarily requesting permission for my 

son/daughter to participate. 

 
The undersigned affirm that she/he/they are the parents and/or legal guardians of the Participant(s) above named, and do hereby grant  
permission for their child/ward to participate in the athletic programs sponsored by the CAC for the calendar year.  It is understood that the 
CAC is a non-profit, volunteer organization, which sponsors this program as community service and is not responsible for expenses or damages 
resulting from injury to participants who are sustained in conjunction with incidental to a CAC sponsored activity. 
 
Accordingly, the undersigned hereby expressly agrees to waive all claims against, and hold exempt from liability the CAC, its officers, directors, 
commissioners, coaches, and any other person(s) affiliated with the CAC for injury or injuries sustained by the above referenced child, from 
whatever cause, while attending, participating in , or traveling to or from CAC activities. 
  
In the event a claim by or on the behalf of the child(ren) is asserted against the CAC, the undersigned shall indemnify the CAC for any and all 
damages the CAC is caused to incur to or for the child(ren), including all damages, cost and attorney fees incurred by the CAC as a result of the 
claim and litigation relating thereto, whether said damages are incurred by settlement, compromise, or court or jury award. 
 

 
Parent/Guardian Signature___________________________________________________________ Date ____________________ 
 


