REGISTRATION FORM

I, , DO HEREBY GIVE MY CHILD
/CHILDREN PERMISSION TO PLAY IN THE ABBEVILLE PARKS AND
RECREATION'S BASKETBALL LEAGUES.I AGREE NOT TO HOLD THE
CITY OF ABBEVILLE, ABBEVILLE PARKS AND RECREATION
DEPARTMENT, THE RECREATION BOARD, SPONSORS, COACHES, AND/OR
ANY OFFICIAL(S) RESPONSIBLE IN ANY WAY IN CASE OF INJURY.

I HAVE INSURANCE ON MY PARTICIPATING CHILD/CHILDREN
THAT WILL BE IN EFFECT FOR THE ENTIRE SEASON WITH

(must have a copy of Insurance card)

I WOULD LIKE TO PURCHASE INSURANCE FOR $10.00

PARENT ' SNAME :

ADDRESS
SBTREET
CITY STATE ZI1P
TELEPHONE (HOME (WORK)
1, MALE OR FEMALE

CHILD'S NAME AS IT APPEARS ON BIRTH CERTIFICATE PLEASE CIR§L§1

DATE OF BIRTH SHIRT
SIZE
2. R MALE OR FEMALE
CHILD"S ﬁAME AS IT APPEARS ON BIRTH CERTIFICATE PLEASE CIRCLE
DATE OF BIRTH o SHIRT
| T 4 SIZE
S TN MALE OR FEMALE

':éHILD'S NAME AS IT APPEARS ON BIRTH CERTIFICATE PLEASE CIRCLE

. DATE OF BIRTH SHIRT

SIZE

'REGISTRATION IS $35.00 FOR EACH child. Due by Nov.7,2008
A COPY OF HIS/HER BIRTH CERTIFICATE REQUIRED AT THE TIME OF
REGISTRATION.



