
Remarks/Request: 
 
 
 
 

Angier Parks and Recreation Participant Registration Form   
Fax Form: 919.639.6130   Make Payment: 919.639.2071   www.angier.org/parkrec   Office: 919.639.6567 

 

*** REGISTRATION DATES: OCTOBER 24, 2016 THROUGH NOVEMBER 16, 2016 *** 
 

COED 8U Basketball    (Ages 6 - 8) ____ 
  

10U BOYS Basketball   (Ages 9 & 10) ____ 10U GIRLS Basketball    (Ages 9 & 10) ____ 
12U BOYS Basketball   (Ages 11 & 12) ____ 13U GIRLS Basketball    (Ages 11 & 13) ____                
15U BOYS Basketball   (Ages 13 - 15) ____ Cheerleading     (Ages 5 –12) ____ 

 

                 
PO Box 278 Angier NC 27501 (version 10/7/2016) 

 

Participants name_____________________________________ Birth Date______________________ 
 

Female______  Male______   Age________ 
 
Parent or Guardian Name_______________________________________________________________ 
 
Address ______________________________________________________________________________ 
 
City________________________________   Zip Code ___________________ 
 
Phone # (cell) ______________________ (2) _______________________ (3) ______________________ 
Notice: The best way to get in contact with you.  
 
E-mail Address ____________________________________________________________________ 
Notice: If you list an e-mail, we will add you to our e-mail blast, if you do not want e-mail, please do not list it! 
 
Emergency contact__________________________   Phone #_____________________________ 
 

If interested in being a Head Coach please check here_____ 
 

Registration fees: Inside city limits:        $25 _____     Late Fee: $10.00 _____ 
   Outside city limits:     $50 _____ 
   
Waiver: (Please read and sign) 
I, the parent or legal guardian of the above named applicant hereby give my consent for his/her participation in the above named 

program sponsored by the Angier parks and recreation department so long as he/she abides by the rules and regulations as established 

for the program.  I agree to assume full responsibility for any risks, accident, or injury to the participant to the program.  I do hereby in 

consideration of his/her acceptance as program participant, waive, release, absolve, and agree to hold harmless the town of Angier, 

their volunteers, organizers, sponsors, and supervisors for any claim arising from any accident or injury to the participant.  I shall aide 

him/her in taking proper care of any uniform or equipment and see that the uniform and/or equipment is returned in a clean condition 

when called for by the department.  Appropriate behavior of the applicant and sponsor will be strictly enforced when using any 

recreation facility.  Violators of  this rule will be subject to dismissal from the program and/or use of facilities. 

 

*Parent/Guardian signature guarantees cost or return of uniform and/or equipment. 

 

*Refund Policy:  Refunds will not be available after the first practice. 

 

*Any questions should be directed to the Parks and Recreation Department 

  E-mail us at dmclean@angier.org or call 639-6567. 

 

Parent/Guardian signature___________________________________________ Date ___________ 


