
 
Central/Clemson  

2017 Youth Basketball Registration 
 
 

Participant: _____________________________________________      Male / Female 
  
Date of Birth: _____________________     A copy of the birth certificate must be on file for ages 9-17. 
 
Please Check Participant’s Age Division    (Age as of September 1, 2016) _______  
_____  6 & Under (Co-ed, Ages 5-6)  (Limited to 60 players). 
_____  8 & Under Boys  (Limited to 64 players). 
_____  8 & Under Girls 
_____ 10 & Under Boys         _____ 12 & Under Boys  _____ 14 & Under Boys 
_____ 10 & Under Girls        _____ 12 & Under Girls  _____ 17 & Under Boys 
 
 
ALL DIVISIONS:    Please circle appropriate SHIRT size:        Youth   S    M    L   /   Adult   S   M   L   XL 
 
10u, 12u, 14u, 17u DIVISIONS: 
                               Please circle appropriate SHORTS size:     Youth   S    M    L   /   Adult   S   M   L   XL 
 
 
Parent/Guardian: _________________________________________ Home Phone: ________________ 
 
E-Mail: ______________________________________________       Cell Phone:  __________________ 
 
Street Address (No PO Box):_____________________________________________________________ 

If you do not reside in our boundary area, then you may not be eligible to play All Stars. 
 
City: ________________________________        Zip Code: ______________   
 
Mailing Address (if Different):_____________________________________________________________ 
 
Medical Conditions: ____________________________________________________________________ 
 

Registration Fees:    
Age Divisions:  6 & under, 8 & under                    Age Divisions:  10u, 12u, 14u, 17u 

  $30  Central/Clemson City Residents              $60  Central/Clemson City Residents     
     $45  Non-Residents                          $75  Non-Residents  
 
Volunteers are needed. 
I am willing to:     Head Coach: _________       Assist: _________    

  Head coaches have registration fees waived.        Coach’s Shirt Size: ___________ 
 

  ------------------------------------------------------------------------------------------------ ------------------------------------------ 
PARENTAL PERMISSION 

 
(Participant’s Name) _____________________________________________ has my permission to participate in the  
2016/2017 Basketball Program sponsored by the Central/Clemson Recreation Departments.  I hereby release the 
Central/Clemson Recreation Departments, their employees, sponsors, and coaches from liability due to injury from 
participation in this sport. 

    _______________________________________            _______________ 
Parent or Guardian Signature                 Date 
 

If you do not reside in our boundary area, then you may not be eligible to play All Stars. 
 
Please complete the registration form and return with fee to: 
          Clemson Parks & Recreation                       Central Parks & Recreation                    
          102 Nettles Park Road, Clemson, SC  29631         PO Box 549, Central, SC  29630   
                            864 624-1122          864 639-2177            

 


