
 ARNAUDVILLE PARKS & RECREATION 

 BASKETBALL REGISTRATION 2024-2025 
 
PLAYER’S NAME: ____________________________________________________________________________ 
ADDRESS: ____________________________________________________________________________ 
PHONE NUMBER: ______________________    CELL______________ GRADE_____________ 
PARENTS’ NAME: ____________________________________________________________________________ 
 
CIRCLE ONE:( SHIRT SIZE       YS(6-8) YM(10-12) YL(14-16)    AS     AM      AL  
 
CIRCLE BOY OR GIRL AND GRADE 
        Ages 5,6,7,                         Ages 8,9                                           Ages 10,11,12.13        
(1s or 2nd Grade, Boy or Girl)  (3rd or 4th Grade, Boy or Girl ) _(5th or 6th Grade, Boy or Girl  (7TH or 8th  Grade_Boy or 

Girl) 
 
WE ARE EXCEPTING AGE GROUPS FROM 5 YEARS OF AGE TO 13 YEARS OF AGE ONLY!!!!  
   AGES  5 CAN NOW JOIN  
VOLUNTEER COACHES NEEDED; PLEASE SIGN HERE:__________________________________ 

 
 REGISTRATION FEE: $45.00  (NO Refunds On Registration Fees:) LATE FEE OF $25.00 
 
PAYMENT:   $______________ CASH / CHECK         CHECK # _________ 
*********************************************************************************************** 
                              

  Registration Forms must be mailed to:Zelma Jackson 168 Raymond Meche Lane 
Arnaudville La. 70512 
  
DEADLINE TO REGISTER NOV. 13.2024{ REGISTRATIONS EXCEPTED ON DRAFT DAY)                   
     Please try and get your registrations in early.  
 
PLEASE BE AT THE DRAFT 15 MINS BEFORE YOUR TIME . 
DRAFT DAY: Saturday, NOVEMBER 116,2024 at Arnaudville Elementary GYM 
  AGES 5 BE THERE AT 1.00PM 

1st and 2nd Graders at 1.00PM 
3rd and 4th Graders at 2.00PM 
5th, 6th, 7th, 8th, Graders at 3.00PM 

                                                                                                                  
ANY QUESTIONS??  Contact Zelma Jackson at 337-280-9457 
 
 

 Medical Release 

This is to certify that I, parent or guardian of ___________________________, a player in the Arnaudville Parks & Recreation 
Basketball Program, hereby grant permission to the adult manager, coach or business manager of the team to obtain medical care from 
any licensed physician, hospital, or medical clinic for the player named herein at such times as either parent or legal guardian cannot 
be contacted in person or by phone.  This authorization shall include all league activities and we do hereby waive, release, and absolve 
supervisors and participants and persons transporting the players to and from those activities, from any claim arising out of injury to 
the player. 
                                           _______________________________________ Relationship:____________ 
                                                       Signature 


