
Check the activity of your choice 

      BASEBALL            SOFTBALL             TEE-BALL              FOOTBALL            CHEER                  BASKETBALL 
      Boys           Girls                       Girls & Boys            Boys              Girls                      Girls & Boys 
      7-15 yrs. old          7-15 yrs. old      4-6 yrs. old            5-12 yrs. old          5-12 yrs. old          5-15 yrs. old 
 
Registration is complete once payment is received.                    
 
 

RECREATION REGISTRATION APPLICATION

PLAYER’S INFORMATION 

CHILD’S LAST NAME __________________________________  FIRST NAME ______________________________ 

DATE OF BIRTH _____ /_____ /_____   AGE _________  SCHOOL _______________________________________ 

PHYSICAL ADDRESS  ___________________________________________________________ ZIP ____________ 

MAILING ADDRESS (IF DIFFERENT) ________________________________________________ ZIP ____________ 

EMAIL ADDRESS ______________________________________________________________________________ 

____________________________________________ 
MOTHER’S NAME 
____________________________________________ 
HOME / WORK PHONE NUMBER 
____________________________________________ 
MOTHER’S CELL PHONE 
                   
____________________________________________ 
EMERGENCY CONTACT NAME 
____________________________________________ 
EMERGENCY CONTACT NUMBER 
                

 
OFFICE USE ONLY

 
04/22/2020

____________________________________________ 
FATHER’S NAME 
____________________________________________ 
HOME / WORK PHONE NUMBER 
____________________________________________ 
FATHER’S CELL PHONE  
                  
____________________________________________ 
EMERGENCY CONTACT NAME 
____________________________________________ 
EMERGENCY CONTACT NUMBER                

                   Girl       Boy 

                           Played with CRD in past?  Yes        No 

Uniform Size, circle one - Youth  S   M   L   Adult  S  M  L  XL

 Year 20____

Fee Paid Yes  No Amount _____________       Check No. ___________       Paid ____ / ____ /____    

Assistance Approved            Yes        No      Approved By ______________________________________________

REGISTRATION FEE  Inside City Limits - $55 • Financial assistance available, must qualify. 
 
MAKE CHECK PAYABLE TO City of Covington, P. O. Box 778, Covington, LA  70434 
 
WAIVER OF LIABILITY:  ATTACHED. MUST BE SIGNED. 
 
PROMOTIONAL RELEASE:  ATTACHED.  OPTIONAL. 
 
All documentation must be submitted to be eligible to play and/or practice. 
 
All fee must be paid in their entirely, or child will not be eligible to play or practice with team. 
 
Child will not receive a uniform or be on a team unless previous provisions are met. 
 
All payments and documentation are due on or before the final deadline to be eligible to participate. We may  
extend registration deadlines to accommodate additional participation.  Extension of deadline is not a guarantee. 
 
 
____________________________________________________     _____________________________________ 
PARENT’S SIGNATURE   DATE 
 

MARK R. JOHNSON 
Mayor 

CITY OF COVINGTON 
RECREATION DEPARTMENT 

317 North Jefferson Avenue 
Post Office Box 778 

Covington, Louisiana  70434 
phone 985.893.4044 

kdietrich@covla.com 
website www.covla.com 

I would like to volunteer for              Head Coach               Assistant Coach             Team Scorekeeper




