
Brevard Parks & Recreation | Area Parks Operations, Location and Contact: 

North Area Parks Operations | 475 North Williams Avenue, Titusville, FL 32796 | ✆ (321) 264-5105 

Central Area Parks Operations | 840 Forrest Avenue, Cocoa, FL 32922 | ✆ (321) 633-1874 

South Area Parks Operations | 1515 Sarno Rd. Bldg. A, Melbourne, FL 32935 | ✆ (321) 255-4400 

YOUTH BASKETBALL REGISTRATION FORM 

CHILD INFORMATION 

Name: ____________________________________________ Age: ________________________ 

Date of Birth: ___________________________ Height: ___________________ 

MEDICAL CONDITIONS 

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

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

SHIRT SIZES (No Re-Order of Shirts!!!): 

Youth Small Youth Medium Youth Large Youth Extra Large 

Adult Small Adult Medium Adult Large Adult Extra Large 

PARENT/GUARDIAN CONTACT INFORMATION 

Name: __________________________________________ Phone: ___________________________ 

Address: ______________________________________ Email: ______________________________ 

Emergency Contact: _______________________________ Phone: ____________________________ 

Are you willing to Volunteer as a Coach? (please select box) Yes No 

NO REFUNDS WILL BE ISSUED AFTER THE FIRST GAME OF THE SEASON. 

A processing fee of $20.00 will be assessed to any refunds that are requested and approved by 
Brevard County. Please Initial: _______ 

MEDIA RELEASE INFORMATION 

I, _________________________________ hereby _____ GIVE ______ DENY permission of the release of 
photographs taken of my child while participating in this activity to be publicized. 

Having been informed of the activity to provide supervised recreation for youth, I/we the parents of the 
candidate named above, do hereby give my/our approval for my child’s participation in any and all of the 
activities. I/we do assume all risks and hazards incidental to the conduct of the activity, transportation to and 
from the activities; and I/we do further hereby release, absolve, indemnify, and hold harmless Brevard 
County, it’s agents and employees, the organization and the sponsors, any and all of them.  In case of injury 
to my/our child, I/we hereby waive all claims against the organizers, the sponsors or any of the supervisors 
appointed by them.  I/we likewise release from responsibility any person transporting my/our child to or from 
activities 

Parent/Guardian Signature: __________________________________________ Date: ______________ 
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