
Hendersonville Parks and Recreation Department 

 High School Rec Basketball Player Registration Form 

9th – 12th Grade Boys 
 

Player Name:  _______________________________________________________________________  
  First      MI   Last 

 

Male: _________    Female: ___________    School Attending: _________________________________ 

 

D.O.B.  ___/___/___     Grade: ______     T-shirt size: YS   YM   YL   AS   AM   AL   XL   XXL   3XL 
 
 

Did your child play in the Hendersonville Parks basketball league last year? Yes _____   No ______  

  

Check PRIMARY Contact: 

           Father ________________________________          Mobile (_____) __________________ 

   

          Mother__________________________________       Mobile (_____) __________________ 

 

Father’s Email: _____________________________ Mother’s Email: ____________________________ 

   

Address _______________________________________ City_______________   Zip _______ 
         

How many years has your child played organized basketball?  ____________years 
 

What leagues? _______________________________________________________________________________ 
 

Do you have any other children participating in the Parks basketball program? 

 

Yes _________ No __________         Name__________________________ Grade________ M_____F_____ 

 

Interested in Coaching?  Yes________     No_________ (If Yes, please fill out separate coaching application) 

 

Miscellaneous Information: _____________________________________________________________  
 

Medical Alerts: ______________________________________________________________________ 
WAIVER: I, parent or guardian of the above named candidate, hereby waive all claims against the City of Hendersonville, the 

Parks Department, and any other personnel involved in any injury or accident while participating in this program.  I also grant 

permission to managing personnel or other representatives to authorize and obtain medical care should the above participant 

becomes ill or injured when neither parent or guardian is available to grant authorization for emergency treatment.  I also certify 

that all information on this form is true and that misrepresentation could result in suspension from the program.   

 

I understand that full refunds will only be issued prior to program starting, defined as the date of the rating session.  Partial refunds 

after that point may be contingent upon return of uniform or equipment.  No refunds (full or partial) after first game.    
 

__________________________________  _______________ _____________ 
 Parent or Guardian Signature           Relationship            Date 

 

Entry Fee:   $ 115 (Grades 9th-12th Individual Registration)                

Out of City Limits fee: $ 15  Late Fee:    $ 10     

Office Open: Monday-Friday 8am – 4:30pm or online at hendersonvilleparks.org  

 

Make checks payable to:     City of Hendersonville     

101 Maple Drive North 

Hendersonville, TN 37075 

 
----------------------------------------------------------Office Use Only-------------------------------------------------------------- 

 Cash     C.C.       Check #_______ Fee Paid $_________ Parks Dept. (initials)   ______  


