
 

 

 

 

 

 

 

 

 

 

Grade________ 

 

CONNERSVILLE PARKS & RECREATION 

Girls Basketball Registration 

Please fill out and return to Miller Center 

by Wednesday, October 12th  
$25.00 PER CHILD 

Age Divisions are as follows: 

1st & 2nd grades 

3rd & 4th grades 

5th & 6th grades 
Last Name_________________________________First_____________________MI____ 

 
Address___________________________________Phone___________Cell___________ 

 
City____________________________IN/Zip______  Birthdate______________ 

 
Parents Name____________________________________________________________ 

 
Emergency Contact________________________________________Phone___________ 

 
Do you have allergies or medical condition? Y or N If yes, please explain______________ 

 
________________________________________________________________________ 

 
Have you participated in basketball in the past? Y or N If yes, please state the name of the coach and team 

________________________________________________________________ 
 

Please, consider volunteering, for your child, by being a coach. If interested, please sign your 
name__________________________________________________________ 

 
Shirt Size:   Youth Small (6-8)_______Youth Med(10-12)________Youth Lg(14-16)_________ 

Adult Small______ Adult Med_______ Adult Large_______ Adult X-Large___________ 
 

Make checks payable to: Connersville Parks & Recreation. There will be a $20.00 fee charged for ALL 
returned checks! For Info Call: 765-825-5244 

 
I HEREBY GIVE MY CHILD PERMISSION TO PARTICIPATE in the Connersville Parks & Recreation 

Basketball League. I hereby release the Connersville Parks & Recreation Department from any and all liability 
in the event of an accident or injury resulting from participating in the programs organized by the Connersville 
Parks & Recreation Department. I hereby take full responsibility for any personal property that is left behind, 

lost, or stolen during an event sponsored by the Connersville Parks & Recreation Department. 
 

Parent/Guardian Signature_____________________________________Date__________ 
 

Email Address _____________________________________________ 
 


