
                                Iberville Parks and Recreation District
FLAG PROGRAM 2010 REGISTRATION FORM

FLAG FOOTBALL AND CHEERLEADERS
BOYS & GIRLS 4 TO 9 YEARS OLD

                                                                              
REGISTRATION FEE: $20.00 PER PLAYER        NO REFUNDS      DEADLINE: AUGUST 20, 2010
CHECKS PAYABLE TO IPRD
PLEASE PRINT CLEARLY

PLAYERS NAME:_______________________________________________________________________________
(LAST) (FIRST) (MIDDLE)

ADDRESS:_____________________________________________________________________________________
(# AND STREET) (CITY) (ZIP CODE)

HOME PHONE:_______________         WORK PHONE:______________       CELL PHONE:___________

*DATE OF BIRTH:___________________________ MALE:_________ FEMALE:__________
(MONTH/DAY/YEAR)

COPY OF BIRTH CERTIFICATE MUST ACCOMPANY REGISTRATION FORM UNLESS ON FILE WITH IPRD
MUST 4 YEARS OLD BY SEPTEMBER 1 AND NO OLDER THAN 10 YEARS OLD BEFORE SEPTEMBER 1, 2010

Games will be scheduled Saturday mornings at Belleview District Park (next to the Civic Center)
 
                                                  PLAYER:________ CHEERLEADER:________

PLAYER/CHEERLEADER SHIRT SIZE: (CHECK ONE)

_____YOUTH SMALL(6-8)    _____YOUTH MEDIUM(10-12) _____YOUTH LARGE(14-16)

_____ADULT SMALL _____ADULT MEDIUM         ____ADULT LARGE   _____ADULT EXTRA LARGE 
  

CHECK HERE TO VOLUNTEER AS A HEAD COACH:____ NAME:___________________________SHIRT SIZE:____

CHECK HERE TO VOLUNTEER AS AN ASSISTANT COACH:___ NAME:_____________________SHIRT SIZE:____

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 these conditions, 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: Mail registration forms to:
Mike Markins        IPRD
IPRD Executive Director 687-0641 P.O. Box 1060

Plaquemine, LA 70765-1060
*************************************************************************************************
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