
                  

2017 Youth Basketball Registration Form 

Name of Participant_______________________________________________________________________ 

Grade:_______  Age:______ D.O.B._________________       Gender: (M/F)   Height:_____  Weight:_____ 

Address________________________________________________________________ 

City_____________________     State_____________       Zip Code_________________ School ________________  

Other Sports : ______________________________________________      

Medical Conditions:____________________________________________________________________________ 

Parent (s) or Guardian (s) Name: ____________________________________________________________ 

Primary Phone______________________________   Alternative Phone___________________________________ 

Email Address____________________________________________________________________________ 

Jersey Size (Circle One)  YS  YM  YL   AS  AM  AL  AXL  AXXL   AXXXL  Shorts Size (Circle One)  YS  YM  YL   AS  AM  AL  AXL  AXXL   AXXXL 

Jersey #_____________      Alternative #__________________   *Please note numbers are not guaranteed*  

How did you find out about the City of Ocoee Youth Soccer League?_________________________________ 

*Please Note: Uniforms cannot be exchanged or returned once order has been made. 

I am willing to participate as a volunteer in support of this program as a: 

Coach       Assistant Coach     Team Parent      Sportsmanship Committee 

Name:_____________________________________________    Phone:__________________________________ 

 

Participation Waiver 

I agree, by signing this form, to indemnify and hold harmless the City of Ocoee, its officials, officers and employees and the 

Recreation Department, its officials, officers and employees from and against any and all claims, actions, causes of action, 

loss, damage, injury, liability, cost or expense, including without limitation attorneys’ fees arising out of, resulting from, or 

occasioned by participation in any activity associated with the City of Ocoee Parks & Recreation Department. 

Parent Signature:_________________________________________      Date:_______________ 

Office Use Only 

Amount Paid: $_______ Payment (Check/MO/CC/Cash):____________   Team Assigned:_______________ 

 Receipt #: ______________ Date: ______________      Staff Name: ______________  Coach:______________ 

Available days of the week to practice? (Check all days that apply) 

□ Monday    □ Wednesday  □ Thursday   

(Practice once a week at Jim Beech Recreation center for an hour. Coaches may schedule additional practices) 

Division:   □5-6   □7-9    □10-12    □13-15 

Age divisions subject to change 

 

Program Fees 

□ Ocoee Resident: $65.00 (per child)  

□ Non-Residents: $75.00 (per child)  



 
 Parent’s Code of Conduct 

We, the City of Ocoee Youth Basketball League, have implemented the following Sport Parent Code of Con-

duct for the important message it holds about the proper role of parents in supporting their child in sports. 

Parents should read, understand and sign this form prior to their child(ren) participating in our league. Any 

parent guilty of improper conduct at any game or practice will be asked to leave the sports facility and be sus-

pended from the following game. Repeat violations may cause a multiple game suspension, or the season 

forfeiture of the privilege of attending all games. 

 
  
 I will be responsible for my behavior as well as for the behavior of those who attend the game/practices as 

my guest.  

 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 offi-

cial at every game, practice or other youth sports events. 

 I (and my guests) will not engage in any kind of unsportsmanlike conduct with any official, coach, player, 

or parent such as booing and taunting; refusing to shake hands; or using profane language or gestures. 

 I will be in control of my emotions. 

 I will remain in the spectator area during games/practices. 

 I will support coaches and official working with my child, in order to encourage a positive and enjoyable 

experience for all. 

 I will remember that the game is for our youth – NOT ADULTS 

 I will show respect for all participants at all times. 

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

 I will insist that my child play in a safe and healthy environment. 

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

 

 

Toren Hogan League Commissioner ph. 407-905-3180 email thogan@ocoee.org 
 
 
 
 
 
I have read the above Code of Conduct and agree to uphold the agreement. 
Signature:______________________________________________ Date:_____________________ 


