
IPRD
BAYOU PIGEON YOUTH BASKETBALL

2009 REGISTRATION FORM
 

Cost:  $20 per child NO REFUNDS Registration Deadline: September 14 - October 2

Payable to IPRD                Boys and Girls Age 5 to 13
LATE REGISTRATION FEE:  ADDITIONAL $40.OO - NO EXCEPTIONS

Child must be 5 years old before October 1, 2009
and cannot be 14 years old before October 1, 2009

All games played at Bayou Pigeon Gym
Season Begins October 19, 2009

Please Print:
Child's Name:

Address: ____________________________________________________________________________________

Phone:  Home:                                             Work:                                                   Cell:                                        

Date of Birth:                                                                          Age:                   Male:                 Female:                
Month Day Year

COPY OF BIRTH CERTIFICATE MUST ACCOMPANY REGISTRATION FORM UNLESS ON FILE WITH IPRD

Shirt Size:  Circle One Please - if none chosen - we’ll choose for you

Youth Small Youth Medium Youth Large

Adult Small Adult Medium Adult Large Adult  X-Large Adult XX-Large

Please check here if you would like to volunteer as a coach:                          Shirt Size                           

Phone:  Home:                                              Work:                                                   Cell:                                      

My undersigned signature confirms my understanding that participation in this leisure activity is on a
voluntary, amateur basis and that there may be an element of risk involved.  IPRD is not responsible for any
injuries or accidents sustained and encourages all participants to obtain insurance for player protection.  By
acceptance of this registration, I do, on behalf of myself, heirs and legal representative, hereby release and forever
discharge IPRD, and all its representatives from any and all claims and demands of every kind, nature and
character, for any and all damages, losses, or injuries which may be sustained by the registrant in connection with
any aspect of participation in this voluntary amateur activity.

Parent Signature:

For additional information contact: Send registration forms to:
776-4101 CELL RONNIE HEBERT IPRD
659-7049 WORK 66285 SPUR 75 P.O. BOX 1060

PLAQUEMINE, LA 70764 PLAQUEMINE, LA 70765-1060
**********************************************************************************************************************

OFFICE USE ONLY

MALE 5 6 7 8 9 10 11 12 13

FEMALE 5 6 7 8 9 10 11 12 13


