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               New Iberia Recreation Department


                      Cyr-Gates Center - 300 Parkview Drive – New Iberia, LA 70563 – Office 337-369-2337 – Fax 337-369-2364

                                Martin L. King Jr. Center – 1200 Field St – New Iberia, LA 70560 – Office 337-369-2394 – Fax 337-369-2304




Youth Basketball Registration
2009 Season
Circle One: Male / Female







B.C. _____________

Child’s Name:
_______________________________________________________________________
 

First



MI


Last

Date of Birth:_______________________________
Age:

Street Address:

City:
                                                            
State:________
Zip:                           

Home Phone:
Father’s Name:_______________________________
Work #:
Mother’s Name:______________________________
Work #:
Shirt Size:__________
Height                              

Weight                            
I, the undersigned, for myself, my child, executors, administrators, personal representatives, successors and assigns, understanding that the NIRD youth Softball program is a potentially hazardous activity, waive and release any and all rights, claims and causes of action I or my child have or may have against the City of New Iberia and the New Iberia Recreation Department, and their volunteers, employees, officers and insurers, and any and all sponsors, representatives and successors, that may arise as a result of my child(s participation in the NIRD youth Softball program, and any consequences of that participation.

I agree to its conditions on behalf of my child.
____________________________________

____________________

Parent’s signature





Date


Yes, I would like to coach a ______________ team _________________

   Boy/Girl

          Team Age

Your Name:_______________________________________________________

Phone: (Home:)_____________________________________________________

(Work):___________________________________________________________

Pager:____________________________________________________________
