
2019 BOYS & GIRLS  
BASKETBALL LEAGUE 

PLAYER REGISTRATION FORM 

Player Registration Deadline:  Friday, December 28, 2018 
League Begins: Monday, January 7, 2019 

$10.00 Registration fee per player 

Player Name:  _____________________________ Birth Date:  __________________ 

Address:  _______________________________________ Apt. #:  ______________________ 

City:  ____________________State:_____ Zip Code: ________ Phone:  _________________ 

Team:  ______________________________ Coach:  ____________________________  

Parent/Guardian Email: ________________________________________________________ 

1. Youth may participate in a higher age division, but are prohibited from participating in a lower age 
division.

2. It is the head coach’s sole responsibility to place players on the appropriate roster .If found guilty; strict 
disciplinary action will be strongly recommended.

3. SPAR ID’s are required for all players, coaches and team parents. ID’s will be checked at the start of 
each game. Youth Volunteer Coaches and Team Parents must clear an annual background check prior 
to volunteering. 

A child may play UP an age division, but cannot play down. 
Age Divisions 

6- Under - cannot be 7 before December 31, 2018
8- Under - cannot be 9 before December 31, 2018

10- Under - cannot be 11 before December 31, 2018
12- Under - cannot be 13 before December 31, 2018
14- Under - cannot be 15 before December 31, 2018
16- Under - cannot be 17 before December 31, 2018
18- Under - cannot be 19 before December 31, 2018

I, the parent or guardian(s) of the above named child, give my permission for him/her to participate in the 
Shreveport Public Assembly & Recreation Girls/Boys Basketball League. (Adult and Youth Participants)  
I will not hold SPAR, the City of Shreveport, nor any official responsible if I (Adult Participant) or my 
child (Youth Participant) is injured while engaging in this sport.  I understand the hazards and dangers 
involved in the sport and will use my own insurance, if needed.  (Youth Participant/Parent or Guardian) I 
also agree to provide a copy of my child’s birth certificate which will be kept on file at the SPAR Athletic 
Office. 

SPAR Athletics:  “Building Shreveport Communities, One Game at a Time”
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