
 
City of Thibodaux Recreation Department Registration Form 

151 Peltier Park Dr, Thibodaux, LA 70301  (985) 446-7235         katelynl@ci.thibodaux.la.us 

PLAYER INFORMATION: 

NAME: ___________________________________   FEMALE MALE  DATE OF BIRTH: ___________ 

AGE (AS OF 07/31/26) _______________________ SIBLING NAME TO BE ON SAME TEAM: _____________________________ 

ADDRESS: _______________________________________________________________________________________________ 

LIST ANY MEDICAL PROBLEMS OF THE PLAYER: _________________________________________________________________ 

DOCTOR TO NOTIFY FOR EMERGENCY:  _______________________________________________________________________ 

SHIRT SIZE:  YXS YS YM YL YXL AS AM AL AXL A2XL 

 

 
NAME: _________________________________________________ EMAIL: _______________________________________ 

CELL: ______________________________________      HOME/WORK: _________________________________ 

I AGREE TO RECEIVE TEXT MESSAGES FROM THE CITY OF THIBODAUX 

 

NAME: _________________________________________________ EMAIL: _______________________________________ 

CELL: _____________________________________      HOME/WORK: _________________________________ 

 I AGREE TO RECEIVE TEXT MESSAGES FROM THE CITY OF THIBODAUX 

 

 

 

PARENT/ GUARDIAN INFORMATION: 

VOLUNTEER COACH: 

WOULD YOU LIKE TO VOLUNTEER COACH:   YES  NO COACH OR ASSTANT COACH: __________________________ 

NAME: ________________________________________________  PHONE: _____________________________  

SHIRT SIZE: _______________ COMMENTS: _____________________________________________________________ 

 

ALL ATTEMPTS WILL BE MADE TO HONOR REQUESTS, BUT IT CAN BE VERY DIFFICULT AT TIMES TO MATCH UP ALL 
SPONSORS, PLAYERS, COACHES, AND OR COLORS.  

PAYMENT DETAILS:  REGISTRATION: $40 LATE FEE: $50 
PLEASE MAKE CHECKS TO:  CITY OF THIBODAUX     PAYMENTS CAN BE MAILED TO: 

                                           PARKS & RECREATIONS 
     P.O. BOX 5418  

           THIBODAUX, LA 70302 
 
TREC OFFICE USE ONLY:   AMOUNT PAID: $___________ DATE: ____________ 

CASH  CHECK NO:________ CREDIT CARD 
INCODE: _______________________________________ ACTIVENET: ____________________________________ 



 
CITY OF THIBODAUX PARKS & RECREATION 

TREC PLAYER/PARENT CONTRACT & CODE OF CONDUCT 
 

City of Thibodaux wants to ensure the safety of all participants. Our goal is to instill the Fundamentals of our sports, as well as teamwork, 
responsibility, discipline, sportsmanship, and accountability. In order to achieve this goal, every parent and child is expected to abide by specific 
rules and guidelines.  
 
Please acknowledge your understanding and willingness to abide by our Code of Conduct by reading and then signing this form.  
Participant Section:  

• I agree to follow the instruction of the coaches and directors without conflict.  
• I will do my very best to listen and learn from my coaches. I will treat my coaches with respect regardless of race, sex, creed or abilities 

and will expect to be treated accordingly.  
• I agree to encourage ALL of my teammates’ efforts and not criticize mistakes.  
• I agree to attend all scheduled practices and games. If unable to attend, I will contact my head coach.  
• I agree to take good care of the equipment that is given to me.  
• I understand that disruptive behavior, disrespect, defacing property and failure to follow instructions are grounds for disciplinary action 

including suspension, dismissal or permanent removal from the program.  
Parent Section:  

• I understand that only players and coaches are allowed on the field and team sideline.  
• I will leave the coaching to the coaches and refrain from making suggestions to players or coaches during the game or practices.  
• I understand that my child must be picked up from practice and games on time or have prearranged ride share plans.  
• I will not beg or suggest calls to the officials. I understand that criticizing the officials, coaches, opponents, or other fans will NOT be 

tolerated.  
• Abusive language or cursing will NOT be tolerated.  
• I will be supportive! Creating unnecessary drama or stirring controversy is grounds for dismissal from the program.  
• I will be responsible for my guest's behavior, including family members, and friends attending games to watch my child.  
• I will demand a sports environment that is free from drugs, tobacco, and alcohol and will refrain from use at all youth sports events.  
• I understand that any conference with a coach must be prearranged and will take place at the practice facility only, prior to practice and 

never on a game day.  
• I will report any violations of these guidelines to a Site Facilitator or TREC Management.  

 
BY SIGING, I AGREE TO ABIDE BY THE ABOVE RULES AND GUIDELINES FOR CITY OF THIBODAUX TREC GAMES AND EVENTS. 

 
PARENT SIGNATURE: __________________________________________      DATE: _____________________ 
PARENT PRINTED NAME: ___________________________________________________________________ 

 
 
 

CITY OF THIBODAUX PARKS & RECREATION 
TREC PLAYER/PARENT HOLDHARMLESS AGREEMENT 

PARENTAL AUTHORIZATION 
 
 I, parent or guardian of the above-names candidate for a position in above-mentioned baseball/softball programs, hereby give approval 
to his/her participation in any and all league activities during the current season to include practice prior to season and tournament participation 
after current season. I assume all risks and hazards incidental to such participation in activities; and do hereby waive, release, absolve, indemnify 
and agree to hold harmless the City of Thibodaux, City of Thibodaux Parks & Recreation Department, sponsors, umpires, scorekeepers, supervisors 
and coaches in such activities, for any claim arising out of an injury to the individual.  
  

I also grant permission to managing personnel and other league representatives to authorize and obtain medical care from any 
licensed physician, hospital, or medical clinic should the individual become ill or injured while participating in league activates away from home, 
or at any other times when neither parent is available to grant authorization for emergency treatment.  
 
I am aware that this is an active and many times contact sport, and there is a possibility of injury as well as possible serious and permanent 
damage to the individual. Knowing this, I give my permission for my son/daughter to participate in the City of Thibodaux Baseball/Softball 
Program. 
 
PARENT SIGNATURE: __________________________________________      DATE: _____________________ 
PARENT PRINTED NAME: ___________________________________________________________________ 


