
PARENT SPORTSMANSHIP PLEDGE :  

I hereby pledge to provide positive support and care for my child participating in youth 

sports by encouraging and demonstrating good sportsmanship for all players, coaches, 

officials, and all Parks and Recreation Staff at every game, practice and youth sports 

events. I will ask my child to treat other players, coaches, fans, and officials with respect 

regardless of race, sex, creed, or ability.  

I hereby give permission for my child to participate in the youth sports program spon-

sored by the Town of Louisburg Parks and Recreation Department. I understand that there 

are risks involved with participation in youth sports programs, and hereby assume all re-

sponsibility for all risks and hazards incidental to this program and transportation to and 

from this program, and do so further release, absolve, indemnify, and hold harmless the 

Town of Louisburg, its administrators, officials, supervisors, sponsors, volunteers and all 

others involved with the program. (Picture may be taken while participating in town ac-

tivities for publicity. If you do not concur, please contact the Parks and Recreation De-

partment.  

PARENT/GUARDIAN SIGNATURE 

___________________________________________________                 DATE_________________ 

   SPONSORSHIP INFORMATION 
If you are interested in sponsoring a team for the 2010 youth athletic year the cost are 

listed below. All sponsors will receive their company name on the back of a teams uni-

forms. If you choose to sponsor all programs your name will be on all Town of Louisburg 

For Office Use Only:  

League Age___________________      

Verified By:__________________ 

Team:_______________________     

League:_____________________ 

 

Receipt #:____________________      

Fee Paid:____________________ 

Registered @ ________________ 

NUMBER OF TEAMS COST PER TEAM 

1 TEAM $250.00 

2 TEAMS $500.00 

3 TEAMS $750.00 

4 TEAMS $1000.00 

5 TEAMS $1250.00 

6 TEAMS $1500.00 

ALL PROGRAMS FOR 1YEAR $2000.00 

Special requests  cannot be accommodated.  

This includes team placement and transportation requests 

FEES  
 

In Town Resident  

1st child $20.00 

Ea. Child after will be $10.00 

  

Non-Resident  

1st child $65.00 

Ea. Child after will be $32.50  
 

Payment must be made by 
Cash. Check, or Money Order 
payable to the Town of Louis-

burg. — No refunds will be 
given after player placement. 

Basketball 
(Please Circle League) 

 

4-6 Coed  
No Assessments 

7-9 Coed  
Assessments November 20th at 9:00 - 10:00 at Louisburg Elementary  

10-12 Coed  
Assessments November 20th at 10:00 - 11:00 at Louisburg Elementary  

13-15 Coed  
Assessments November 20th at 11:00 - 12:00 at Louisburg Elementary  

 

League age group will be determined 

by child's age on 1/1/2011 
 

 

 

 

 

2010-2011 
 

Youth Basketball 

Registration 

Ends on November 18
th

 

Basketball Assessments 

Will be November 20
th 

4-6 age group will not have an assessment 

All other assessments times are listed under each age group 

Assessments will be held at Louisburg Elementary.  



Town of Louisburg Parks and Recreation Youth Sports  

Registration 2010 

All returning players must register annually. 

 

Birth Name:____________________________________________________  Shirt Size:_________________ 

Sex: M or F   Birth date: ____/____/____  (** A copy of Birth Certificate must be provided **) 

Parent/Guardian Name(s):__________________________________________________________ 

Complete Address:_________________________________________________________________________________ 

Zip Code:______________   Email:___________________________________________________________________ 

Home Phone:___________________________________    Cell Phone : ____________________________________ 

Work Phone #1 (Specify Name):____________________________ Work Phone #2 (Specify Name):__________________________ 

____Check here if returning to same age group   

Previous Team:____________________          Previous Coach:______________ 

Emergency Contact:_____________________________   Phone #:______________________________________  

List Any Medical Problems Or Special Needs:____________________________________________________________________ 

 

VOLUNTEER COACHES—Volunteer coaches work with teams under the direction of the Town of Louisburg Parks and Recreation Department.  

 

Would you or your spouse be interested in coaching?  YES______ NO______ Head Coach______ Assistant Coach______ 
 

If you are interested in coaching you must fill out a coaching application and background check before you are eligible to coach a team.  If you do not fill 

out a coaching application and back ground check you will not be allowed to coach until one is filled out and  approved by the Town of  Louisburg Parks 

and Recreation Dept.   

Coaching Applications and Background Checks must be filled out and submitted annually.  If you have any question please contact the Town of  

Louisburg Director of  Parks and Recreation J. Stamey  (919) 497-1010 or Email: jstamey@ncrrbiz.com 
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