City of Foley Recreation Program
Basketball Registration 2009/2010 

Registration Begins November 2nd and Ends November 13th at Foley City Hall.
WE WILL NOT HAVE REGISTRATION ON NOVEMBER 11TH.
Registration will be available from 8:00 – 12:30 pm and 1:30 – 6:00 pm week days
Skill Assessments will be the week of November 16th
(Full Payment & Birth Certificate Copy MUST be on file)                                                                             
(For additional info call:  970-5020 or check web site @www.foleyrecreation.com)
Circle One:  
Cash



Check



Receipt # _____________________
      

Amount: $ _____________   Check #: _____________
Initials:  ______________________
Players Name: _________________________________________________________   Sex (circle)   M       F 


  AS IT APPEARS ON THE BIRTH CERTIFICATE
Preferred Name: ______________________  Email Address: ______________________________________


       THIS NAME WILL BE ON THE TROPHY

Mailing Address:___________________________________________________________________________

Check One:
Inside city limits: __________
In police jurisdiction: ___________
Other: ___________

Date of Birth: _______/________/________ Age on Sept. 1, 2009:____________ Height: _______________
Day Phone #:_________________
Night Phone #:_________________ Cell Phone #: _________________
Years Played/Previous Coach: _______________________________________________________________
Age Group Based on September 1, 2009 age (circle one)

ALL AGE GROUPS COST $50.00
Coed Ages 4, 5 & 6 






Girls Ages 7 & 8 





Boys Ages 7 & 8 

Girls Ages 9 & 10





Boys Ages 9 & 10
Girls Ages 11 & 12 





Boys Ages 11 & 12
Girls Ages 13 & 14 





Boys Ages 13 & 14
* Must already be 4 years of age during registration.

Parental/Guardian Release Agreement

   I do certify that I have knowledge of my child's physical condition and state of health and give my permission for my child, as identified above, to engage in the basketball program sponsored by City of Foley Recreation Program.   I do further certify that my child has no physical defects, disease, or other disability that may in any way jeopardize his/her health or physical condition if he/she is allowed to take an active part in this basketball program.  I hereby agree to indemnify and hold harmless the members of City of Foley Recreation Program, Volunteers, Officials, Coaches, and any Other Person affiliated with City of Foley Recreation Program or the City of Foley for any injury, accident, or mishap that may befall my child while participating in any phase or aspect of the City of Foley Recreation Programs, or while being transported to or from clinics, games, and practices.  I give my permission for my child to participate as a member of the team to which he/she is assigned.  I also certify that the date of birth listed above is correct.

Parent/Guardian Signature: ____________________________________________________ Date: _________________________

Parent/Guardian Print:  _______________________________________________________ Date: _________________________
WE WILL HAVE SAMPLE UNIFORM SIZES DURING REGISTRATION:

Shirt:
 
Youth

Adult


Small

Medium 
Large

____________
Pant:
 
Youth

Adult


Small

Medium
Large

Parent Initial
If Interested please circle one:  
Coach     Team Parent
  Referees     Volunteer   
Sponsor
