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ATHLETE REGISTRATION FORM 
 
FULL NAME: ______________________________________________________  AGE: ____________ 
  FIRST   MI   LAST 
PHYSICAL 
ADDRESS: ________________________________   CITY: ______________   STATE: _______    ZIP: __________ 
MAILING 
ADDRESS: ________________________________   CITY: ______________   STATE: _______    ZIP: __________ 
 
ATHLETE’S PHONE #: _________________________________        EMAIL: _____________________________ 
 

PARENT/GUARDIAN INFORMATION 

NAME: ______________________________  CONTACT PHONE:  ________________________________ 

NAME: ______________________________ CONTACT PHONE: ________________________________ 
PERSON ALLOWED TO CHECK OUT ATHLETE: ___________________________  
RELATIONSHIP: ______________________ 
 
GENDER:    MALE [  ]    FEMALE [   ]       BIRTH DATE: _______________   
 
AGE GROUPS: [   ] 9-11     [   ] 12-15    [   ] 16-18 
 
PLEASE CIRCLE:  SOUTHERN UTE          UTE MTN UTE UTE INDIAN TRIBE  CENSUS #__________    
*IF 1ST DESCENDANT NAME OF ENROLLED PARENT:  ___________________________    CENSUS #__________ 
 
SPORT/EVENT PARTICIPATING IN (YOU MAY PARTICIPATE IN MORE THAN ONE SPORT)  

MUST PICK/PARTICIPATE TO GET A FULL MEDAL 
INDIVIDUAL        TEAM    CULTURE 
[    ] SKATEBOARDING       [    ] BASKETBALL   [   ] HAND-GAMES     
[    ] ARCHERY (COMPOUND/TRADITIONAL) [    ] CO-ED VOLLEYBALL 
[    ] GOLF     [    ] UTE WARRIOR CHALLENGE (GROUP)        
[    ] WRESTLING                            TEAM MEMBERS (2 YOUTH  PER TEAM): ______________________ 
[    ] UTE WARRIOR CHALLENGE (INDIVIDUAL)                                      ______________________ 
 
SHIRT SIZE:   [    ] ADULT  OR      [   ] CHILD 

[    ] SM       [    ] MED      [    ] LG        [    ] XL      [    ] 2XL   
 
EMERGENCY CONTACT: _______________________ RELATIONSHIP____________   PHONE:  _______________ 
 
LIST OF ANY FOOD/MED. ALLERGIES: ___________________________________________________________ 
REQUIRED MEDICATION: ___________________________________________________________________  
 *PARTICIPANT IS RESPONSIBLE FOR ADMINISTERING THEIR OWN REQUIRED MEDICATION, STAFF IS NOT RESPONSIBLE.  
  
  PARENT/GUARDIAN SIGNATURE: __________________________________ _____ DATE _______________ 
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Athlete Code of Conduct 
As an athlete:  
  
___ 1. I will always exhibit behavior and attitude reflective of respect for myself and for others. 
 
___ 2. I understand once a Tri-Ute Athletic team assembles, participants will generally travel and train as a team. 
 
___ 3. I will attend all team meetings, functions and competitions as directed by the head coach or team staff. 
 
___ 4. I will comply with all team rules set forth by the Tri-Ute Games and the team staff. 
 
___ 5. I will comply with curfew policies, as established by the head coach or his/her designee according to team  

schedule and with respect to other personnel in the housing facility. 
  
___ 6. I will follow all noise control as it is a part of curfew guidelines. 
 
___ 7. I will show verbal respect for all team delegations and host communities. 
 
___ 8. I will exhibit good sportsmanship. Profanity and Bullying will not be tolerated. The Tri Ute games are designed for 
           Athletes to have good clean fun. 
 
___ 9. I will demonstrate proper attitudes toward and respect for officials, scorekeepers, volunteers. 
 
___10. I will not perform acts of intentional violence or injury. 
 
___ 11. I will not participate in any unsportsmanlike, illegal, immoral or unethical acts. I understand such action  

may be grounds for disciplinary action including suspension and/or dismissal from the team. 
 
___ 12. I will not use Alcohol, Tobacco, Vaping or Illegal Drugs; I understand such action will lead to disciplinary action 
             include suspension and/or dismissal from the team.  
 
___ 13. I will respect ALL property of the Southern Ute Tribe whether personal or public. I understand that I will be  
             responsible for such costs for said damages.  
 
___14. I will respect members of my team, other teams, spectators and officials, and engage in no form of verbal,  

physical or sexual harassment or abuse. 
 
___ 15. I will have a positive attitude! 
 
Participant’s Name (printed): ________________________________________________ 

Participant’s Signature: ____________________________________________________ 

Parent’s Name (Printed): __________________________________________________ 

Parent Signature: ________________________________________________________ 

Date: ____________________ 

“The purpose of the games is for our youth to come together, to get to know one another, and 
to foster friendships between the Ute Indian Tribe, Southern Ute Tribe, and the Ute 

Mountain Ute Tribe.” 


