
FIELD OF FAITH SPORTS LEAGUE 
27440 Cortez Blvd., Brooksville, FL 

Phone:  (352) 799-0687 • www.hillsidebrooksville.org 

Household E-mail: 

CHILD NO. 1 

Child’s Name:      Last Name:      Date of Birth: 

Age:   Grade:   Gender:   M        F Previous Experience:     Yes     No 

If Yes, please answer the following: How many years? What team or league? 

We provide shirts, please select one t-shirt size: 

 YS      YM      YL      S      M 

OFFICIAL USE ONLY: Division:  Younger      Older 

Team Color: 

CHILD NO. 2 

Child’s Name:      Last Name:      Date of Birth: 

Age:   Grade:   Gender:   M        F Previous Experience:     Yes     No 

If Yes, please answer the following: How many years? What team or league? 

We provide shirts, please select one t-shirt size: 

 YS      YM      YL      S      M 

OFFICIAL USE ONLY: Division:  Younger      Older 

Team Color: 

CHILD NO. 3 

Child’s Name:      Last Name:      Date of Birth: 

Age:   Grade:   Gender:   M        F Previous Experience:     Yes     No 

If Yes, please answer the following: How many years? What team or league? 

We provide shirts, please select one t-shirt size: 

 YS      YM      YL      S      M 

OFFICIAL USE ONLY: Division:  Younger      Older 

Team Color: 

CHILD NO. 4 

Child’s Name:      Last Name:      Date of Birth: 

Age:   Grade:   Gender:   M        F Previous Experience:     Yes     No 

If Yes, please answer the following: How many years? What team or league? 

We provide shirts, please select one t-shirt size: 

 YS      YM      YL      S      M 

OFFICIAL USE ONLY: Division:  Younger      Older 

Team Color: 

HOUSEHOLD INFORMATION 

Physical Address:       City:      State:      Zip Code: 

Parents/Guardians: 

Name: Last Name: Phone: 

Name: Last Name: Phone: 

Email: 

Emergency Contact (Other than a Parent/Guardian): 

Name: Last Name: Phone: 

Relationship:  

Do you attend a church:  Yes      No If Yes, name of the church: 

How did you hear about us:   

What do you need to bring? Black shorts, cheer shoes (optional), and a water bottle. 

FEES: 
 $60 (1)  $110 (2) 
 $140 (3)  $170 (4) 

Method of Payment: 

Check No:  



Do you want to be a volunteer?  Hillside Church is a non-profit organization. We need everyone’s help to be successful and to keep our costs 
down. We are always in need of adult volunteer coaches, umpires, and referees. Training is provided. If you are interested, please email us at 
sports@hillsidebrooksville.org 

PARENT'S CODE OF CONDUCT 
As a parent or guardian, you play a vital role in supporting the growth and development of our young athletes. Through encouragement, 
respect, and positive example, you help create an environment where children learn good sportsmanship, self-discipline, teamwork, and 
integrity. 

At Hillside Field of Faith, our league is about more than competition. Young people learn to work together, sacrifice for the good of the team, 
celebrate success with humility, and handle disappointment with grace, all while growing physically and spiritually. Most importantly, they are 
here to have fun. 

Support your child - Support your child by encouraging their efforts and showing interest in their team. Help them focus on skill development, 
teamwork, and good sportsmanship in every game and practice. Teach your child that hard work and honest effort matter more than winning. 
When effort is valued, your child is always a winner, regardless of the score. 

Always be positive - Parents are powerful role models. Please demonstrate positive behavior at all times. Applaud good plays by your child’s 
team and the opposing team. Support all efforts to eliminate verbal and physical abuse from sports activities. 

Remember the game is for the children - Your child is playing the sport—not you. Allow children to set their own goals and enjoy the game for 
themselves. Avoid placing adult expectations or pressure on them to win. Studies show most children would rather play regularly on a losing 
team than sit on the bench of a winning one. Children play because it is fun. 

Reinforce Positive Behavior - Mistakes are part of learning. Encourage your child when mistakes happen and point out what they are doing 
well. Positive reinforcement builds confidence and helps children overcome fear of failure. 

No sideline coaching or refereeing - Coaches, referees, and umpires are volunteers—many are parents just like you—who give their time to 
make youth sports a positive experience. Please support them by refraining from coaching or officiating from the sidelines. 

Parents Pledge 

• I shall set an example of sportsmanship for my child to follow. I shall emphasize team play to my child. I shall show by example respect for
coaches, referees, umpires, opposing teams, and other fans. I shall not be a grandstand manager. I shall remember that not everyone can
play at one time. I shall not be critical unless I’m willing to work to correct the problem. I shall attend my child’s games because it is
important to them, they are not young forever. I shall be supportive when my child is successful or when struggling for success. I shall play
and practice the skills of the game with my child. I shall be positive and supportive whether the team wins or loses. I shall remember that
all managers, coaches, and league officers are volunteers. I shall volunteer whenever possible. I shall retain the perspective that there are
no major league scouts in the stands. I shall remember that the game is for the kids.

Good behavior costs nothing and allows every child to enjoy the game. 

While on David K Voiles Field of Faith fields, I will:  Always be alert for traffic. Not use any profanity. Not play in the parking lots at any time. 
Not swing bats or throw baseballs at any time within the walkways and common areas. Not throw balls against dugouts, buildings, or backstops. 
Not throw rocks. Not horseplay in the parking lot or Pavilion at any time. Not climbing fences. 

NO SMOKING is permitted anywhere on or around church property or fields. If you must smoke, please do so inside your vehicle and away 
from all activities. 

CONSENT AND RELEASE NOTICE 
I, the parent/guardian of the named child(ren), give permission for my child(ren) to participate in all activities at Hillside Church, David K. Voiles 
Memorial Park, and Field of Faith Ministries, including transportation to and from activities. I understand that participation in sports may result 
in injury and that protective equipment does not prevent all injuries. I hereby waive, release, and hold harmless Hillside Church, David K. Voiles 
Memorial Park, Field of Faith Ministries, their organizers, sponsors, volunteers, and representatives from any liability resulting from 
participation, including negligence. 

I also grant permission for Hillside Church, David K. Voiles Memorial Park, and Field of Faith Ministries to collect and use personal information 
and photographs of my child(ren) for ministry and promotional purposes, including use on websites and social media. 

Parent/Guardian 

Print Name:       Signature:      Date: 
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