New Bern Parks & Recreation
Youth Coed Basketball League Registration Form






NEW BERN PARKS & RECREATION
PARENT / LEGAL GUARDIAN CODE OF CONDUCT

I hereby pledge to provide positive support, care, and encouragement for my child participating in youth sports by following this Code of Conduct.

· I will encourage good sportsmanship through my actions, by demonstrating positive support for all players, coaches, and officials at every practice, game or other youth sports event.

· I will not force my child to participate in youth sports.

· I will place the emotional and physical well being of the children ahead of any personal desire to win.

· I will learn the rules of the game and the policies of the league.

· I will remember that my child is playing recreational sports for his/her enjoyment, not mine.

· I will support the volunteer coaches and game officials that are working with my child, in order to encourage a positive and enjoyable experience for all.

· I will remember that all Parks & Recreation coaches are volunteers.  They have graciously given of their time for the development of my child, the program, and the sport.
· 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 Conduct.
· I will help the coaches and my child by striving to make sure that they are on time, picked up promptly, and are properly equipped for all practices and games. 

· I will bring problems to the attention of the coaches in private after practices or games.  Arguing with the coaches in front of the players or other spectators is detrimental to getting a successful resolution.  If problems with coaches cannot be resolved, I will speak to the appropriate Parks & Recreation staff member about the problem.

· My child and I will treat other participants, coaches, officials, parents, and spectators with dignity and respect regardless of race, sex, creed, or ability.

· I will show my appreciation for a good play, no matter who makes it.  Remembering that children learn best by example.

· I will remember that parents should be cheerleaders.  I will allow the coach to coach, the officials to officiate, and most of all the children to play the game.

· I will respect the property and equipment used at any facility we play at.

· My guests and I will not engage in any kind of unsportsmanlike conduct with any official, coach, player or parents such as booing and taunting, refusing to shake hands or using profane language or gestures.

I further agree that if I fail to abide by the Parent’s Code of Conduct, I will be subject to the following disciplinary action:

· Verbal warning, written warning, being suspended from games and/or Season Suspension, depending on the severity of the offense.

Parent Signature: ________________________
Parent Signature: ________________________

New Bern Parks & Recreation will allow one parent to sign this Code of Conduct but it is the responsibility of all who attend any and all Parks & Recreation athletic events to know and adhere to the Code of Conduct. 
2024-2025








Child’s Name (First, Middle, Last) _______________________________________________________________________


Age __________  	Sex:    M         F	Date of Birth_______________________ 	          


Address_______________________________________City__________________________Zipcode________________


Home Phone________________________________  Email _____________________________________________________


Parent/Guardian _______________________________ Relationship __________________ Cell/Work #__________________


Parent/Guardian _______________________________ Relationship __________________ Cell/Work #__________________


Is there a sibling participating in the league?__________  Name  _____________________________________ Age ________


I live in the City Limits of New Bern:              YES                   NO


Follow us on Facebook to get the most up to date information on New Bern Parks & Recreation programs.














(Please check one age group):   All leagues are coed:         


                                                                   (5/6/7)       (8/9/10)        (11/12 )       (13/14/15)        


          





Girls   		(7/8/9) 		(10/11/12) 	(13/14/15) 	 


  					                           	





 








Please list any medical conditions, allergies, limitations, or special needs that we should be aware of:


____________________________________________________________________________________________________________________________________________________________________________________________________________


______________________________________________________________________________________________________





SHIRT SIZE Shirts are ordered based on the size you specify.    


(please circle one)	Youth:     S       M        L                   Adult:    S    M    L    XL    XXL    XXXL





ARE YOU INTERESTED IN COACHING?


 				YES		NO		           





PARTICIPATION RELEASE- I give permission for my child to participate in this activity organized by New Bern Parks & Recreation. I recognize that children occasionally get injured while engaging in athletic activities.  If my child requires medical treatment while participating, I give my permission for New Bern Parks & Recreation/EMS to provide the appropriate treatment.  I agree to indemnify and hold harmless the City of New Bern, its departments, agents, employees, officials and volunteers for any injury, illness or damage to person or property during the course of this organized activity.  I also waive any claim against any person transporting my child to or from activities.  I am a parent/guardian of this child.  I have read and fully understand these releases.  I agree to return all equipment loaned that my child may use or be responsible for the replacement costs.    I have received, read, and agree to the commitment, rules, regulations, and guidelines set forth in the "Parent Code of Conduct".  I further understand that once my child is placed on a team, no refunds will be issued.








__________________________________________________          _______________________________________________            __________________          


              Printed Parent Name (Legal Guardian)			               Parent Signature (Legal Guardian)			    Date


              





FOR OFFICE USE ONLY





Registration Fee                 $40/$70  


Discounts 	       __________________


Late Fee 	       __________________


Total Paid	       __________________


Cash           Check#                 CC





      Signed Concussion Form Received   VERIFIED BY


      Sport Information Sheet given


      Entered Into Rec Desk











