
 NIRD 
 Youth Basketball Registration 
 2016 Season 
Circle One: Male/Female       B.C. _____________ 
          CLINIC (4 – 7) - $35 
          AGES 8 – 17 - $40 
Child’s Name:______________________________________________________________________ _ 

First    MI    Last 
Date of Birth:_______________________________ Age:_____________________   

 
Street Address:_____________________________________________________________           
 
City:                                            State:________Zip:                 
 
Home Phone: ____________________________ Cell #                                      
 
Father’s Name:_______________________________ Work #:______________________         
 
Mother’s Name:______________________________ Work #:_____________________        _ 
 
E-mail: ____________________________________________________________________      ___  
 
Shirt Size:__________ Height               Weight                
 
I, THE UNDERSIGNED, FOR MYSELF, MY CHILD, EXECUTORS, ADMINISTRATORS, PERSONAL REPRESENTATIVES, SUCCESSORS AND 

ASSIGNS, UNDERSTANDING THAT THE NIRD YOUTH BASKETBALL PROGRAM IS A POTENTIALLY HAZARDOUS ACTIVITY, WAIVE AND 

RELEASE ANY AND ALL RIGHTS, CLAIMS AND CAUSES OF ACTION I OR MY CHILD HAVE OR MAY HAVE AGAINST THE CITY OF NEW 

IBERIA AND THE NEW IBERIA RECREATION DEPARTMENT, AND THEIR VOLUNTEERS, EMPLOYEES, OFFICERS AND INSURERS, AND 

ANY AND ALL SPONSORS, REPRESENTATIVES AND SUCCESSORS, THAT MAY ARISE AS A RESULT OF MY CHILD’S PARTICIPATION IN 

THE NIRD YOUTH BASKETBALL PROGRAM, AND ANY CONSEQUENCES OF THAT PARTICIPATION. 
 
I AGREE TO ITS CONDITIONS ON BEHALF OF MY CHILD. 
 
____________________________________  ____________________ 
Parent’s signature      Date 
 
                                                                                 
 
Yes, I would like to coach a ______________ team. _________________ 

   Boy/Girl            Team Age 
Your Name:_______________________________________________________ 
Phone:(Home:)_____________________________________________________ 
(Work):___________________________________________________________ 
Pager:____________________________________________________________ 

 

 
 



 
PARENT’S CODE OF ETHICS 

 
I hereby pledge to provide positive support, care and encouragement for my child participating in 
youth sports by following this Parent’s Code of Ethics Pledge.  
 
I will encourage good sportsmanship by demonstrating positive support for all players, coaches and 
officials at every game, practice or other youth sports event. 
 
I will place the emotional and physical well-being of my child ahead of a personal desire to win. 
 
I will insist that my child play in a safe and healthy environment. 
 
I will support coaches and officials working with my child, in order to encourage a positive and 
enjoyable experience for all.  
 
I will demand a sports environment for my child that is free from drugs, tobacco and alcohol, and will 
refrain from their use at all youth sports events.  
 
I will remember that the game is for youth- not for adults.  
 
I will do my very best to make youth sports fun for my child. 
 
I will ask my child to treat other players, coaches, fans, and officials with respect regardless of race, 
sex, creed, or ability. 
 
I promise to help my child enjoy the youth sports experience by doing whatever I can, such as being a 
respectable fan, assisting with coaching or providing transportation. 
 
I will require that my child’s coach be trained in the responsibilities of being a youth sport coach and 
that the coach upholds the Coaches’ Code of Ethics. 
 
I will read the National Standards for Youth Sports and do what I can to help all youth sports 
organization implement and enforce them. 
 
 
Parent Signature                                                                   Date                 
 
 
Superintendent                                                                    Date                  


