
 

 

Youth Basketball Registration 
$40.00 Per Player 

$50.00 after Friday, January 20, 2012 
 

        BOY  GIRL 

CHILD’S NAME      

 

 

DATE OF BIRTH   AGE (AS OF 8/1/2012)  GRADE 

 

WHAT SCHOOL DOES YOUR CHILD ATTEND?____________________________ 

 

HOMEROOM TEACHER_____________________________________________ 

 

 

 

DID YOU PLAY BASKTETBALL LAST YEAR?   YES  NO 

 

      Name     Age 

 I have a brother/sister playing____________________________  ____ 

 

 

PARENTS’ NAME 

 

 

ADDRESS    (Apt.#)   CITY   ZIP 

 

( )    ( )   ( ) 

HOME PHONE             CELL PHONE   WORK PHONE 

 

CAN YOU RECEIVE/SEND TEXT MESSAGE?  YES  NO 

 

I WOULD LIKE TO VOLUNTEER AS A   COACH ASST COACH  

 

WOULD YOU LIKE TO PLAY IN THE PARENT/COACH GAME?  YES NO 

 

___________________ CASH  CHECK __________________ 

AMOUNT PAID    (Payable to BRD) RECEIPT NUMBER 

 

 Division 6-8    Division 9-11   Division 12-14 

Basketball Jersey Size (Circle 

One) 

YS YM YL YXL AS AM AL AXL 2X 
 

Basketball Shorts Size (circle 

One) 

YS YM YL YXL AS AM AL AXL 2X 
 

***Please make sure you look at the sample sizes. *** 

***No refunds or exchanges after uniforms are ordered. *** 



BROOKHAVEN RECREATION DEPT. 

 

RELEASE BY PARENT OR GUARDIAN 

 
 

 

I____________________________________, AM THE NATURAL PARENT AND/OR  
  PARENT 

 

GUARDIAN OF THE MINOR CHILD_______________________________________ WHOSE  
       CHILD 

 

BIRTHDAY IS _______________________________________. 

 

By virtue of and in consideration of the City of Brookhaven and its  

 

Department of Recreation allowing my minor child to participate in  

 

the following Recreational activity, to wit: 

 

    BASKETBALL 

 
I DO HEREBY, ON BEHALF OF MY MINOR CHILD, RELEASE SAID CITY AND  

 

DEPARTMENT FROM ANY RESPONSIBILITY FOR ANY HARM OR INJURY,  

 

(OR ANY LIABILITY, WHICH MAY RESULT THEREFROM) WHICH SAID CHILD  

 

MAY EXPERIENCE OR SUFFER FROM WHILE PARTICIPATING IN OR ATTENDING A  

 

RECREATIONAL ACTIVITY SPONSORED, OPERATED OR CREATED BY SAID CITY  

 

AND DEPARTMENT 

 

I FURTHER RECOGNIZE AND ACKNOWLEDGE THAT THE SAID CITY AND 

DEPARTMENT WILL PROVIDE NO HEALTH AND ACCIDENT INSURANCE FOR MY 

CHILD TO COVER MY CHILD FROM BODILY INJURY HE/SHE MAY SUFFER WHILE 

PARTICIPATING IN THE CITY AND DEPARTMENT RECREATIONAL ACTIVITIES. 

 

 

I HAVE READ AND UNDERSTAND THE ABOVE RELEASE AND THE 

ATTACHED CODE OF CONDUCT AND AGREE TO ITS TERMS. 

 

 

SIGNED________________________________________________________________ 

 

DATE_________________________ 


