Team Assignments
Participants will be assigned to
teams and leagues based on grade
and school attended. If there

are enough participants for two
teams in a grade, teams will be
assigned through a random draw.

Interested in coaching?
These activities use volunteer
coaches. Please consider
coaching your child’s team.
It can be a great way to build
a bond between you and your
child.

If you are selected as head coach,
your registration fee for one child
will be refunded. In the interest
of child safety, you will be asked
to undergo a background check
as required by our school district.
Forms are available online at
www.communityed4u.org

Community Education reserves
the right to cancel any team

that does not have a coach.
Registration fees will be
refunded if we are unable to find
a coach for your child’s team.

Athletics Registration

Register early!

After the deadline, the fees may increase and registrations will be accepted if
space is available. We encourage you to register early so you can be placed
on a team before practices begin.

Register online
www.communityed4u.org

Mail or drop off payment & form

Forest Lake Area Schools Community Education Department
6100 North 210th Street, Forest Lake, MN 55025
651-982-8110 or 651-982-8120
Make checks payable to Forest Lake Area Schools.

Name Grade

Home Phone: Parent/Guardian Work Phone:

Email Address

Address:

City: Zip:

Class Name: Session: Fee:

Elementary school where you want to play

Parent’s Name

Please check if you are interested in helping coach: Head coach Assistant coach____

Name Sport
UCare ID#:

UCare Member Discount ($15 maximum) — Final Fee:

If using a Visa or Mastercard:

Acc’t #: - - - Exp. Date:

Signature:

I grant permission for my child to participate in the Community Education Athletic
Program. We are aware that injuries may occur and we accept full responsibility for
any injury received while participating in the program. We understand that Forest Lake
Area Schools and its employees are not responsible for any injury to the above-named
participant.

Parent/Guardian Signature:

Date:




