WINTER 2016 BASKETBALL REGISTRATION FORM

Please print legibly as this information is critical for accurately notifying each family of league specifics and team information

Player Name: Parent/Guardian Name:
Grade: Address:
Subdivision (circle): Developmental or Advanced City, State & Zip:
Age: Birthdate: Parent/Guardian Phone Number:
School: Parent/Guardian Email:
Are you or someone you know interested in coaching(Y/N)?___Ifyes, name: Phone #

All players wear Boys & Girls Clubs of North San Mateo County reversible jersey.
If needed, what size jersey?: Youth size (YL, YXL) Adult Size (AS, AM, AL, AXL) Do not need jersey: O

If you have specific requests about what team your child will be placed on, please indicate here:

[*we will try to accommodate your requests]|

EMERGENCY CONTACT
Name: Relationship:
Phone: (work, cell, home) Email:

Disclaimer: |, the undersigned, as legal adult or parent/guardian of a minor, do hereby consent to my/my child’s participation in voluntary
recreation programs of The Boys & Girls Club of North San Mateo County. By signing this Form, | acknowledge that The Boys and Girls Club cannot be
held responsible or liable for harm or injuries that may occur during participation in recreational activities. In addition, The Boys & Girls Club is not
responsible for lost or stolen items. | give my consent for my child to:

e Receive emergency treatment by a physician or hospital in case of an accident

e Participate in all athletic, cultural, and social activities of the Club.

e  Appear in photographs or videos which may be available to the public

Positive language, positive effort and positive attitudes lead to positive outcomes and experiences. All players, coaches, and spectators are expected to
maintain the highest level of sportsmanship. Any player, coach, or spectator who does not display extemporary citizenship will not be allowed to
participate in the program.

Parent/Guardian Signature:

For Office Use Only: Membership #: Exp. Date:

Unit Membership: __ SSF __ Pacifica __ Paradise Valley __IBL __Sunshine Gardens

League Fee Paid $ Jersey Fee: Membership Fee Paid: Receipt #
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