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INTOWN & TRAVEL BASKETBALL REGISTRATION 
 
 

(Please check appropriate group) 
 

BOYS INTOWN ____________GIRLS INTOWN____________BOYS TRAVEL___________GIRLS TRAVEL____________ 
 

PROGRAM # (Intown only)____________________ 
 
LAST NAME___________________________________________ FIRST NAME____________________________________ 
 
ADDRESS________________________________________________________CITY________________________________ 
 
DATE OF BIRTH____________________ GRADE____________  
 
PARENT/GUARDIAN NAME(S)___________________________________________________________________________ 
 
EMAIL ADDRESS______________________________________________________________________________________ 
 
HOME PHONE__________________ WORK PHONE ___________________  CELL PHONE_______________________ 
 
EMERGENCY CONTACT (NAME & PHONE)________________________________________________________________ 
 

List any allergies your child has. 
______________________________________________________________________________________________________
______________________________________________________________________________________________________ 
 
List serious illnesses, accidents or emotional difficulties, which may impact participation. 
______________________________________________________________________________________________________ 
______________________________________________________________________________________________________ 
 
Are there any physical, emotional or learning needs you can share with us, which would enable us to better plan for your child’s 
participation in the program? 
_____________________________________________________________________________________________________ 
_____________________________________________________________________________________________________ 
 
Waiver Agreement:  I am fully aware of the risk inherent and hereby give the above named applicant my consent to 
participate in the program(s) listed above, and agree to hold harmless the Bethel Parks and Recreation Department, its 
employees, elected officials, or any volunteers or instructors from any and all liability from any injury, claims costs or 
loss of services which might be incurred by participation in said programs, activities, or events.  Permission is hereby 
granted for any child/participant to receive emergency treatment, if needed and I authorize the attending physician to 
administer any necessary medical attention.  Furthermore, I certify that my child/participant is in excellent health and 
that there are no limitations to his/her participation except as stated in writing above.  I have read this document 
carefully and signed it voluntarily with full knowledge of its significance. 
 

Participant/Parent/GuardianSignature:________________________________________________Date:___________________ 
 
If you are interested in coaching applications are available in the Park & Rec. office and must be filled out by Oct. 29th.  
If you would like an application sent to you please fill the following out: 
 

Name_____________________________ Grade to coach _______  Phone Number_________________________ 
 
Address if different from above_____________________________________________________________________________ 
 

**PARENTS CODE OF CONDUCT ON BACK OF THIS FORM MUST BE READ AND SIGNED** 


