
Iberville Renegades Tackle Football 2026

Turn all documents listed below to the Parks & Rec office
TOGETHER - No Exceptions!

*Registration form

*$40.00 registration fee

*Physical form completed by

(Medical Doctor MS, Osteopathic Dr. (DO), Nurse
Practitioner (APRN), or Physician's Assistant (PA)

*Demographic Sheet from the school that your child
attends

*Birth Certificate

Only 30 Players allowed per team!

**Registration Deadline August 13, 2026* *

*Emergency contact form



Name

IPRD MEDICAL HISTORY EVALUATION
IMPORTANT: This form musl be compleled annually

Ploas tuint

School: Grade: Date

Spon{s): Sex: M / F Date of Birth: Age--Cell Phooe_
Home Address: City: State _Zip Code: Home Phode

Parent / Guardian Employer: Work Phone:

FAIIILY TIEDICAL HISTORY:
Yes 1{o Condidon
tr tr Hean Auack/Oisease
O El Stsoke
O tr Diabetes

E E Sudden Death
fl O High Blood Pressure
D tr Sickle Cell TraivAnemia

Has any member of your family uMer ag€ 50 had th€se conditions?
Whofi Ye6 No Condllion Whom

ATHLETE'S ORTHOPAEDIC HISTORY: Has the athlete had any of the following injuries?
Yer No Condition Oate Yes No Condition 0ate

Ye3 No Cond(lon
tr tr Anhritis
EI El Kidney Disease
tr tr Epilepsy

Yes No Condition

Whom

Dale

tro
trtrotrtrtr
trtrtro

tro
trtrotrtro
trtrtrtr
trtr
trtrtrtrotr

Head lnjury / ConqJssion
Elbo\rLlR
HipL/R
Lo're.LegL/R
FootL/R
Che6t

tr
tr
tr
o
tr

tr
tr
tr
tr
tr

Shoulder L / R
Back
KneeL/R
Ankle L / R
Pinched Nerve

Neck lnjury / Stjnger
Arm/Wrist/HandL/R
Thigh L / R
Chronic Shin Sdints
Sev€re Muscle St'ain

troutrtrtr
trtrtro

Previous Surgedes:

ATHLETE MEDICAL HISTORY
Yes No Condition

Has the athlete had any of thes€ conditions?
Y€s No Condition

Head Munhur / Chest Pain / Tighhess
Seizures
Kidney Disease
lnegular He€rtb€at
Singh T6ticle
High Blood Pressure
Dizzy / Fainling
Organ L6s (kidney, sdeen, etc)
Surgery

otr
trtrtrotrtr
trtrtrotrtr
trtrtrtr

Asthma / Prescribed lnhaler
Shortness of bGath / Coughing
Hemia
Knocked out / Concussion
Hean Oisease
Diabet€s
Liver Oiseas€
TuberoJlosis
Prescribed EPI PEN

Cordilion
Menstrual irEgulariti6: Lasl Clde:-
Rapid ,r€ight lo6s / gain
Tak€ supplemeits^/itamins
Heat related poblems
Recent Mononucleo€i
Enlae€d Spleen
Sirde C€ll Trait/An€.nia

El O Ovemight in hospital
tr tr Allergies (Food, Drugs

Yes No
trtrootrtrtrtrootrtrtrtr

Medications

To the best ot our knowledge, w€ have given tru€ & accurate information & hereby grant permission for the

evaluatjon involves a limit€d exa;ination and the screening is not intended to norwill it prevent iniury or sudden

examination is provided without expectation ol pafnent. there shall be no caus€ of action puEualnt to Louisiana

List Dates foc Last Tetanus Shot:
PARENTS'W AIVER FORM

physical screening evaluation. We undeastand the
death. We turther unde.stand that if the
R.S. 9:2798 against the team vdunteer health-

Oate Signed by Parent Signature of Parent TtDed or Prinled Namo of Parent

[. COMPLETED ANNUALLY BY MEDTCAL OOCTOR (MO), OSTEOPATHIC Of{. (DO), NURSE PRACTmONER (APRN) or PHYSICIAN'S ASSISTAXT (PA)

ORTHOPAEDIC EXA['GENERAL i'EDICAL EXAT
Noam

ENT tr
Lungs trHeart O
Abdomen tr
Skin trHemia tr
(if Needed)

COI.,IMENTS

FroIn this limited screening I soo no reason why this studenl cannot Pa icipate in athl€$cs

I I Studont is cl€ared
I I Cleargd aft6r futthor avaluation and ttoatnent foc-
I I Not claared ton _coniact _non-conlact

Printed Name ot MD, OO, APRN or PA Signatura of MO, OO, APRN or PA

OPTIONAL E)(A"S:
VISION:
L:_ R:- Corrected:

Norm Abnl

OENTAL:
1 2 3 4 5 6 7 8 910,l1 12 1314 1516
31 XO 29 28 27 26 25 24 23 22 21 20 19 18 17

l- Spine / N.ck
C€rvical
Thoracb
Lurhbar

ll. Upper Ext emity
Shoulder

Elbow

Hand / Fingers
lll. Lower ExEemlty

Hip
Knee
Ankl€

o
o
tr

tr
tr
tr

tr
o
o

o
tr
u

tr
tr
tr

tr
o
o

oate of Medical Examination

WeightHeight Pulse_

Reviscd 6/18
This physic.l erpires 13 morths from th€ dat€ it wrs signed and d.ted by th€ MD, DO' APRii or PA.

Measles lmmunization: Meningitis va@ine: 

-

care paovidea and/or ernployer under Louisiana law.

This u6iver, exe. ted oo dle date betcw by the undersigned m€dical dodo( cteopathic dodor, nurse practitione. or physician's assistant and parent of the

sfudent athlete named above, is done so in co,npliance with Louisiana law with the full understanding that there sh€ll be no cause of adioo for any loss ot damage

causea Oy any aa or omission related to the he;fth care seMces if rendered voluntadly and withod epectation of payment herein unlsss such loss or damage

was caus€d by grcs negligence. Additionally,
1. lr, in the judgment of;n IPRO representative. the named student-athl6te n€€ds care or beatn€nt as a r€suh of an injury

or sickness] do hereby rcqusst. consent and authorize for such care as may be d68med necessary.... . "" '_ --- _ '_ 'Y€s No

2. I understand that if the hedical statr.rs of my child changes in any significant manns afte. his,iher physical examination,

3. I give my-pe.mission for d'le athletic trainer to reiease information conceming my child's iniuries to the head coach,/athletic

4. gy my signature betow, l;m agreeing to allow my child's medical history/exam form and all eligibility forms to be reviewed

Abnl
o
tr
tr
tr
tr
tr

Blood Pressure_



Athlete Emergencv Contact Form
COACHES PLEASE KEEP A COPY OF THIS IN TEAM BINDER AND RETURN TO IPRD

Student Athlete lnformation:

Name:

Address:

city:- Zip

Phone Number:

Emereencv Contact lnformation :

Please provide information for primary and alternative contact persons who may

be notified in case of an emergency.

Name of Primary Contact:

Re latio n:

Primary Phone:

Alternate Phone:

Email:

Alternative Contact:

Relation:

Primary Phone:

Alternate Phone:

Email:

Alternative Contact:

Re latio n:

Primary Phone:

Alternate Phone:

Email:



lberville Parks and Recreation

2026 Tackle Football

Registration begins April 27th and ends August 13h
Ages 7 - 13

Registration Fee: $40 per child - No refunds

PRACTICE WILL BEGIN IN AUGUST
League September - October

30 Players Per Team

Name
(First) (Middle) (Last)

Address
(Zip Code)

A COPY OF THE BIRTH CERTIFICATE IS REQUIRED IF ONE IS NOT CURRENTLY ON FILE

School Grade

ParenUGuardian 2

Cell

Email

Pants Size (Circle One) YS(6-8) YM(10-12) yL(14-16) AS AM AL AXL AXXL

Compression Shirt Size YS(6-8) YM(10-12) YL(14-16) AS AM AL AXL AXXL

VOLUNTEER - ALL VOLUNTEER COAHCES MUST PASS A
BACKGROUND CHECK AND ATTEND A GOACHES GLtNtC
BEFORE YOU CAN PRACTICE.
httos://oooo rtu n ities.ave ritv .com/iberville parks

Head Coach or Assistant Coach (Please circle one) Name

Shirt Size Cell Number Email

My !nde6igned signature confirms my unde6tanding that participation in this leisure adivity is on a voluntary, amateur basis and
thal there may be an element of dsk involved. IPRD is not responsible for any injuries or accidents sustained and encourages all
participants to obtain insutance for player protection. By acceptance ot these conditions. I do, on behalf o, mysef, hei.s, and legal
representative, herby release and lorever discharge IPRD, and all its .epresentatives from any and all claims and dgmands ot every
kind, nature, and characte., for aoy and alldamages. Losses, or injuries which may be sustained by the registrant in conneclion with
any aspecl ol participation in this voluntary amateur activity.

Permission to Use Photograph & Name (Please check one)

I grant lberville Parks and Recreation, the right to use registrant's name, picture
and/or likeness in printed, broadcast, web based, social media and other material
concerning the program.

I do not grant lberville Parks and Recreation the right to use my child,s name or
photographs.

Parent Signature (Required for Child to Participate)

SIGN UP FOR TEXT/EMAIL REMINDERS AT WWW.PLAYIBERVILLE.COM

Give us a call at (225) 687-0641 with any registration questions.
Mail to: IPRO P.O. Box 1060 Ptaquemine, LA 70765

.......:::.?_o_*or 
SEND BACK ro scHooL***

Ages 7&8 Ages 9&10 Ages 11, 12, 13

(House Number and Street) (City)

Date of Birth:_ Male: Female:

ParenUGuardian 1

Cell:

Email:
At least one email is required from either parent.

tr

tr


