                       Mid-Monmouth Basketball League Registration Form
 

Town Name   _________________________________________

 

Division (U-8 (3rd grade), U-9, U-10, etc., boys or girls)   _____________________________


Player Information

Name        ______________________________________________________________

Address    ____________________________________________________________

Town         ____________________           Zip __________________

Parent/Guardian Email ______________________


Date of Birth _________________   Height _______________   

 

School to where you are districted (if you attend, for example, a private school, please list the public school you would attend if you were not in a private school.)   _____________________________________________
Grade as of September  ________________________
 

Father’s Name  ___________________   Home or Cell Phone  _______________________


Mother’s Name ___________________   Home or Cell Phone   _______________________


I, the parent/guardian of the registrant, a minor, agree that I and the registrant will abide by the rules and regulations of the Mid-Monmouth Basketball League. Recognizing the possibility of physical injury associated with basketball and in consideration  for the Mid-Monmouth Basketball league accepting the Registrant for its basketball program and activities (the “Programs”),  I hereby release, discharge and/or otherwise indemnify the Mid-Monmouth Basketball League, its officials, coaches, referees  and all other persons and entities involved with the leagues operations, against any claim by or on behalf of the registrant  as a Result of the registrant’s participation in the programs and/or being transported to or from the same, which transportation I hereby authorize.

 

Parent/Legal Guardian  ______________________________________

 

Signature _________________________________________  Date ___________________

                      

                              Consent for Medical Treatment (Minor)
 

As the parent/guardian of the above named player, I hereby give consent for emergency medical care prescribed by a duly licensed doctor of medicine or Doctor of dentistry. This care may be given under whatever conditions are necessary to preserve the life, limb or well being of my dependent.

Signature of Parent/Guardian   _________________________________ Date____________

