
Cash Check Check # Credit Card Date Rec’d By 
For Office Use 

Sport :  Youth Basketball (Boys: ages 7-17 as of 12-31-2011)   

                             (Girls: ages 7-15 as of 12-31-2011) 

Parent/Legal Guardian: 
First Name, Last Name   

Player’s  
First Name, Last Name:  

Birth date: 
/ /  

Age: 
 

Gender (circle one):       Male          Female  

Street Address: 
 

City: 
, NC 

Phone 1: 
  (  ) -  

Phone 2: 
  (  ) -  

Phone 3: 
  (  ) -  

Email:  
  Please provide email address.  All notifications will be conducted via email. 

Interested in Coaching       
(circle one):      

  Yes         No          

Participant’s Shirt Size 
(circle one): 

  Youth:  YS(6-8)     YM(10-12)   YL(14-16)                                           

  Adult:  AS(34-36)   AM(38-40)   AL(42-44)     AXL(46-48)     AXXL(50-52)     AXXXL(54-56) 

I hereby give permission for my child to participate in the youth sports program sponsored by the Town of Clayton Parks and Recreation 
Department.  I understand that in sports activities there are risks involved and hereby assume all responsibility for all risks and hazards 
incidental to this program and transportation to and from this program.  I do further release and hold harmless the Town of Clayton, it’s 
Administrators, Officials, Supervisors,  Sponsors, Volunteers, and all others involved with the program.  I also accept responsibility for my 
actions, as well as, the actions of my child and will be respectful of the decisions made by the officials and/or the coach.  I also grant the 
Town of Clayton permission to use for any legitimate reason, any photograph, motion picture, or recording of my child or myself partici-
pating in this recreation activity.   
                     Parent/Guardian Signature _______________________________________Date ___________________  

Insurance Company: 
 

Last Season’s Team: 
 

I have another child (or children) playing in the same age group. Name(s):  

Zip: 
 

All players (excluding 7-8 Coed) will be notified by email of a draft.  Players will then be contacted by a coach to 
let them know which team they are on and of the first practice. Practices and games are usually held on a weekday 
in the evening and on Saturdays in the morning or early afternoon. Practices will be begin sometime in November 
and games will be played December-February. Brothers and sisters in the same age group and residing in the same 
household will be placed on the same team.  However, requests for individuals (neighbors, relatives, friends, carpooling, 
etc.) to be placed on the same team cannot be honored because of the large number of participants in our leagues. 

Please write legibly and fill in all information.  

Clayton Parks & Recreation Department 
Youth Athletic Registration Form 

Registration Dates:  September 6-30  
$25 (Resident or CCC Member) ages 7-10   
$60 (Non-Resident) ages 7-10 
$27 (Resident or CCC Member) ages 11 & up   
$62 (Non-Resident) ages 11 & up 
(A Resident is classified as anyone living within the Town limits.  A 
Clayton address does not necessarily classify you as a Resident) 
A surcharge has been applied to participants ages 11 & up for 
use of Johnston County School System facilities. 
Payment can be made by cash, check, credit card (additional $3.95 
fee is charged when making credit card payment)  
Make checks payable to: Town of Clayton 
Forms can be dropped off at the Parks & Recreation office 
(Monday-Thursday 8:00am-9:00pm, Friday 8:00am-6:00pm or Sat-
urday 10:00am-2:00pm) or mailed to P.O. Box 879, Clayton, NC 
27528. Forms must be postmarked or turned in by the last day of 
registration or before age group is full to assure a spot on a 
team.  Forms postmarked or turned in after the last day of regis-
tration or if age group is full will be placed on a waiting list. 


