
Edenton-Chowan Recreation Department 

Youth Winter Basketball Registration Form 

 

Please PRINT All Information 

Child’s Name: ____________________________________  E-mail Address: __________________________ 

Home Phone #: ___________________________________  Parent’s Work:  __________________________ 

Street Address: _____________________________________________________________________________________ 

Mailing Address: ____________________________________________________________________________________ 

   If different from street address:  City   State   Zip Code 

Birth Date (m/d/y): ___ / ___ / ____    Sex:  Male / Female 

School Attending: ________________________________ Grade: ______ 

Shirt Sizes:  YS               YM  YL  AS  AM             AL        AXL     AXXL 

 

Winter Basketball      Playing Age (Age on December 31):  ______ 

League Information: Check One: 

____ Starter (5-6) Co-ed  ____ Mite (7-9) Boys  ____ Mite (7-9) Girls          _____ Midget (10-12) Boys 

____ Midget (10-12) Girls ____ Junior (13-15) Boys ____ Jr. & Sr. (13-18) Girls     _____ Senior (16-18) Boys 

 

Would you (or your spouse) be willing to coach your child’s team if needed?  ______ Yes  _____ No 

If so, which sport (s) would you like to coach: _____________________________________________________________ 

Please list any physical or emotional problems that may limit participation: _____________________________________ 

 

Insurance is required for most sports.  It may either be personal or the parent must accept complete responsibility by 

writing “I assume responsibility: Name the insurance Company: ______________________________________________ 

_____________________________________ has my permission to participate in the above named activity.  I agree that 

he/she may assume the risks and hazards incidental to such activities including transportation to and from such 

activities.  I do hereby in consideration of his/her acceptance to participate in ECRD activities, waive, release, absolve 

and agree to hold harmless Chowan County and the Town of Edenton and their employees and volunteers from any 

claim arising out of injury to my son/daughter.  Also I verify that he/she is currently a resident of Chowan County or is 

currently enrolled in the Edenton-Chowan School System. 

 



 

Photographs will occasionally be taken of the participants during the sports activities.  By signing this registration form, I 

consent to the use of pictures of my child for display, brochures and promotional materials with no compensation to me 

or my child.  Photographs shall remain the property of the Edenton-Chowan Recreation Department (initials _______). 

 

PARENT’S CODE 

 

1. I will not force an unwilling child to participate in sports. 

2. I will teach my child that honest effort is as important as victory to that the result of each game is accepted 

without too much disappointment. 

3. I will remember that children learn best by example.  I will applaud good plays by our team and by members of 

our opposing team. 

4. I will encourage my child to play by the rules. 

5. I will try to help my child understand that his/her overall development, improvement, social interaction and 

good sportsmanship are more important than winning or losing ball games. 

6. I will never ridicule nor yell at my child or another child for making a mistake or losing ball games. 

7. I will not publicly question the official’s judgment and never their honesty. 

8. I will support all efforts to remove verbal and physical abuse form youth sports. 

9. I will recognize the value and importance of volunteer coaches.  I will talk to the coach privately about any 

concerns or issues. 

10. I will strive to support my child’s involvement in sports and to maintain realistic expectations about this 

involvement. 

11. I will not make negative comments to players, parents, officials or coaches of either team. 

12. I will remember that I am a youth sport parent and that the game is for the children not for adults. 

  With my signature, which I voluntarily affix the Code, I acknowledge that I have read, understood and will do my 

best to fulfill the promises made herein. 

 

Emergency Contact Name & Phone Number: _____________________________________________________________ 

 

Parent or Guardian’s Signature: ________________________________________________________________________ 

 

Print Signature: ___________________________________________________________   Date: ____________________ 

 

 

Office Use Only: $25.00 (In-County) ____/____   $40.00 (Out-of-County) ____/____ 


