
YOUTH BASKETBALL APPLICATION
MANTI CITY RECREATION

PLAYER REGISTRATION FORM
(Boys & Girls 3rd thru 8th Grades)

PAID: ☐ YES
☐ NO

Name: ☐ Male ☐ Female Grade: _____________________________________           ___________

Address: City: Zip: ___________________________________   ___________________  ______________

Parent or Guardian: ______________________________________________________________________

Home Phone: Cell Phone: _______________________________   ________________________________

As a parent or guardian, I am willing to volunteer my time and talents to the Youth Basketball Program as a 
coach or other positions as needed:    ☐ YES           ☐ NOT AT THIS TIME

Parent/Guardian Agreement
(please check each item)

☐ I hereby certify that the above named participant is in good health and capable of participation safely in 
the Youth Basketball Program and has accident and health insurance.

☐ I understand that the Community Recreation Departments and all other participating agencies are not 
liable for any accident while participating or traveling to or from the Youth Basketball Program.

☐ I hereby authorize the Directors of the Youth Basketball Program to act in my behalf in accordance with 
their best judgment in case of an emergency.

☐ I understand the goals and objectives of the Youth Basketball Program are based on fun, sportsmanship, 
fair play, skill development and teamwork.

Parent/Gardian Signature: _________________________________________

Jersey Size (adult small through adult XXL are measured by chest size)

REGISTRATION SCHEDULE & FEES

Registration and Shirt .......................................$45.00
Registration no Shirt .........................................$30.00
Late Fee after October 31st................................$5.00

TOTAL . . . . . . . . . . . . . . . . . . . . . .$ _____________

☐ Youth Large (age 10-12)
☐ Adult Small (38”)
☐ Adult Medium (42”)

☐ Adult Large (46”)
☐ Adult X-Large (50”)
☐ Adult XX-Large (54”)

☐No Shirt Needed
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