
 
 
 
 
 

2018​ ​Youth​ ​Basketball​ ​Registration​ ​and​ ​Release​ ​Form 
(Boys​ ​&​ ​Girls​ ​grades​ ​K​ ​-​ ​5) 

 
Participant​ ​information 

Name:____________________________________________________________________________​ ​​ ​Gender:​ ​□​ ​M​ ​​ ​​ ​​ ​□​ ​F 

Street​ ​Address:_________________________________________​ ​​ ​Mailing​ ​Address:_____________________________ 

City:____________________​ ​​ ​State:______​ ​Zip:___________​ ​Email:_________________________________________ 

Home​ ​#:__________________________​ ​​ ​​ ​Cell​ ​#:________________________​ ​​ ​Do​ ​you​ ​text?​ ​​ ​□​ ​Yes​ ​​ ​​ ​​ ​□​ ​No 

Date​ ​of​ ​Birth:_______________​ ​​ ​Grade:_____________​ ​​ ​Shirt​ ​Size:​ ​□YS​ ​​ ​□YM​ ​​ ​□YL​ ​​ ​□YXL​ ​□AS​ ​​ ​□AM​ ​​ ​□AL 

Emergency​ ​Contact:______________________________​ ​Home​ ​#:___________________​ ​​ ​Cell​ ​#:__________________ 

Allergies:___________________________________________​ ​Medications:____________________________________ 
 
Registration​ ​fee:​ ​$50   
Registration​ ​deadline:​ ​January​ ​3rd 
 

Payment​ ​Method:​ ​□​ ​Cash​ ​​ ​​ ​□​ ​Check​ ​​ ​​ ​□​ ​Card​ ​(Checks​ ​can​ ​be​ ​written​ ​to​ ​LPRD.​ ​To​ ​pay​ ​by​ ​card,​ ​please​ ​contact​ ​the​ ​office) 

How​ ​did​ ​you​ ​hear​ ​about​ ​this​ ​program? 

□​ ​Website​ ​□​ ​Facebook​ ​□​ ​Flyer​ ​□​ ​Craigslist​ ​□​ ​Word-of-Mouth​ ​□​ ​Publication:__________________​ ​□​ ​Other:____________ 
 
Consent​ ​and​ ​Liability​ ​Waiver 
I HEREBY REGISTER MY CHILD FOR Youth Basketball through the La Pine Park & Recreation District and authorize the staff and coaches to direct                        
him or her in participation of activities. I know of no mental or physical problems, which may affect his or her ability to safely participate in this activity. I                             
authorize the staff or volunteers to attend to any health problem or injury to my child that may occur while participating. I hereby release and hold                          
harmless the Bend-La Pine School District, volunteers of La Pine Park & Recreation District Program, Crescent Creek Homeowners Association, La Pine                     
Park & Recreation District Players, Coaches, Agents and Board of Directors, from any liability that may arise from my child’s participation. I acknowledge                       
that​ ​I​ ​am​ ​responsible​ ​for​ ​any​ ​medical​ ​expenses​ ​due​ ​to​ ​my​ ​child’s​ ​illness​ ​or​ ​injury.  
 
Media​ ​Release 
I hereby authorize LPRD to photograph me, take motion pictures of me, take video footage of me, and/or make electronic sound recordings of me                        
(herein referred to as photographic or electronic reproductions). Further, I authorize the use of any such photographic or electronic reproductions of me                      
for any purpose, including, but not limited to educational and other public media as may be deemed appropriate by LPRD (I understand that I may be                          
identifiable from such photographic or electronic reproduction). I understand that there will be no financial or other remuneration for recording me, either                      
for initial or subsequent transmission or playback. I waive any rights, claims, or interest I may have to control the use of my identity or likeness in                           
whatever​ ​media​ ​used.​ ​Initial​ ​here​ ​if​ ​you​ ​do​ ​​NOT​​ ​agree​ ​to​ ​this___________ 
 

 
 
 

Parent/Guardian​ ​Signature:______________________________________________Date:________________________ 
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YOUTH​ ​BASKETBALL​ ​PARENT​ ​CODE​ ​OF​ ​CONDUCT 
 
Parents and spectators will be expected to act in a sportsmanlike manner at all times before, during                 
and after all practices and games. Parents will be expected to abide by the following guidelines when                 
dealing with coaches, officials and players. Failure to follow these guidelines may result in parents or                
participants​ ​being​ ​removed​ ​from​ ​the​ ​program.  
 
STAY​ ​POSITIVE 
Finding the good in every child’s performance is very important. Even if it is nothing more than “good                  
try”,​ ​encouragement​ ​is​ ​always​ ​the​ ​way​ ​to​ ​go.  
 
ENCOURAGE​ ​SPORTSMANSHIP 
Cheer for both teams. Applaud effort by all players and maintain a good attitude whether you win or                  
lose. Children learn by what they see, and if they see you congratulate both teams and keep the                  
cheering positive, they’ll follow that example. They will also follow the example parents set when               
dealing​ ​with​ ​coaches.  
 
LET​ ​COACHES​ ​COACH 
If you have comments, make them in private. Help your child learn to respect the coach’s authority                 
and​ ​responsibilities.​ ​​ ​Remember,​ ​they​ ​are​ ​giving​ ​their​ ​time​ ​to​ ​help​ ​the​ ​children​ ​and​ ​your​ ​team.  
 
LET​ ​CHILDREN​ ​PLAY 
While we all want our children to succeed, the Youth Basketball programs main goal is to teach the                  
kids basic basketball skills, work ethic, pride and sportsmanship. Winning is not as important as               
participation, having fun and doing your best. Play to win, but most importantly, play with the                
intention​ ​of​ ​learning.  
 
CONSEQUENCES​ ​FOR​ ​INAPPROPRIATE​ ​SPECTATOR​ ​BEHAVIOR 
One verbal warning will be given by a Coach, Referee or Field Supervisor. If the behavior continues,                 
the spectator will be asked to leave the facility for the duration of the game. If the spectator refuses,                   
the Deschutes County Sheriff will be asked to assist in the removal of the spectator. If the same                  
spectator is asked to leave from more than two games, the spectator will lose the right to participate                  
as​ ​a​ ​spectator​ ​for​ ​the​ ​remainder​ ​of​ ​the​ ​season.  
 
 
I​ ​agree​ ​to​ ​the​ ​terms​ ​as​ ​stated​ ​above. 
 
Printed​ ​Name:__________________________________________________________________ 
 
Signature:______________________________________________________Date:___________ 
 
Child’s​ ​Name:___________________________________________________​ ​Grade:_________ 
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