
                WWW.WALKERPARKSANDREC.COM
                    CHALLENGER’S
                                SPECIAL NEEDS SPORT PROGRAM
                                                       BASKETBALL DIVISION REGISTRATION
THERE WILL BE NO REGISTRATION FEE FOR THIS DIVISION
                                  
NAME: ___________________________________________________________________
             CIRCLE ONE:   MALE / FEMALE          DATE OF BIRTH: ______________________   AGE:______
ADDRESS: ________________________________________________________________
CITY AND STATE: ___________________________________________________________
HOME PHONE: ________________________ EMAIL: ______________________________
FATHER: ____________________________________ CELL: ________________________
MOTHER: ___________________________________ CELL: ________________________
EMERGENCY CONTACT: _____________________________________________________
RELATION: ________________________________________________________________
CELL: ____________________________________________________________________
SCHOOL ATTENDING: _______________________________________________________
PLAYERS’ SPECIAL NEEDS / DETERMINED DISABILITY:

WOULD YOU BE INTERESTED IN COACHING OR BEING PART OF THE BUDDY SYSTEM?  YES / NO ___________________________
PLAYER SHIRT SIZE: (PLEASE CIRCLE ONE)   YS(6/8)     YM(10/12)    YL(14/16)     AS    AM    AL    AXL    A2X    A3X     A4X
PARENT’S SIGNATURE: _________________________________________________ DATE: ___________
You may drop this form off at PARK office located at 13620 Aydell Lane, Walker, La 70785 or mail to:
CITY OF WALKER; ATTN: PARKS DEPT.;   P.O. BOX 217    WALKER, LA 70785   225.665.3755
