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REGISTRATION FORM 
 In partnership with CITY OF BASTROP PARKS AND RECREATION DEPT.  

JUNE 8-10 2023  8:00AM – 2:30PM 
DOTSON PARK GYM 

**ELIGIBILITY: AGES 6 THRU 14   **COST $30 PER STUDENT 
PAY ONLINE AT WWW.PELICANSTATEYOUTH.ORG, OR SCAN ONE OF THE QR CODES BELOW FROM WITHIN THE PAYMENT APP  
 (please print) 

PARTICIPANT [FULL Name]_______________________________________________________________________________________ 
Address______________________________________________________________________________________________________________ 
City: _______________________________________________State:_______________________Zip:________________________________ 
Date of Birth: ___________________   Grade: __________   School: _________________________________________________ 
NOTE:  Does student have any known Health Issues (i.e. Allergies) or current injuries?  YES_____ 
NO_____  
If yes, please explain______________________________________________________________ Age: ____________________________     
GENDER:  Girl_________ Boy________ T-shirt Size _____________________ for Youth ________  Adult _______________ 
Note: Availability of T-shirts are according to registrations received in advance.  Thanks. 
Email Address: __________________________________________________________Phone: __________________________________   
IMPORTANT!!!! 
Parents:  By signing this form, you agree that we have the right to post your child’s picture on our web-site and any other 

media and publications produced or purchased by Pelican State Youth, Inc.   

WAIVER/RELEASE:  I hereby release Pelican State Youth Movement (PSYM) their employees, members, volunteers or other 

persons from any loss, damage, liability, or injury to my child arising out of or as a result of activities of this event or child’s 

participation therein.  I agree to indemnify, hold harmless and defend Pelican State Youth Movement, Inc. from and against 

any and all claims for loss, damage, liability, injury, or COVID-19 exposure, however caused. 

PARENT/GUARDIAN NAME(PRINT FULL NAME)_______________________________________________________________________________________ 

PARENT/GUARDIAN SIGNATURE (SIGN FULL NAME)_________________________________________________________________________________ 

EMERGENCY CONTACT(If different than Parent/Guardian ___________________________________________________________________________ 

Pelican State Youth Movement and You!!  Saving Our Next Generation!!  

http://www.pelicanstateyouth.org/
http://www.pelicanstateyouth.org/

