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YOUTH BASKETBALL REGISTRATION FORM
COMPLETE ONE FORM PER ATHLETE

		Athlete’s Name ________________________________________________       Age____________
		Address ________________________________________ Date of birth ______________________
		City __________________________ State _______ Zip ________________
		Parent/Legal Guardian Name ________________________________________________________
		Home Phone _________________ Cell Phone ________________ Work Phone _______________
		Email Address ____________________________________________________________________
	IN CASE OF AN EMERGENCY

	
Contact #1
Name _____________________________________
Relationship ________________________________
Cell # _________________ Work # ______________

	
Contact #2
Name _____________________________________
Relationship ________________________________
Cell # _________________ Work # ______________




************************************************************************************************************
Athlete’s Allergies ____________________________________________________________________________________________
Athlete’s Medical Conditions ___________________________________________________________________________________
MEDICATIONS CANNOT BE GIVEN TO ANY ATHLETE OR ANYONE ASSOCIATED WITH SAC TOWN BALLERS
[bookmark: _GoBack]Name of Athlete’s Physician __________________________________________________________________________
Physician’s Number _________________________________________________________________________________
By signing this form, I attest that my child is physically fit and has no known medical conditions which prohibit participation in this sport. I agree to follow all laws, rules and guidelines regulating the conduct of Amateur Athletic Union.

**************************************************************************************************
Consent and Liability Waiver – Release of All Claims (must be signed to participate):
As lawful consideration for my child (named above) being permitted to participate in any practices or games, I agree with Sac Town Ballers, Reynaldo Justo II, their assistant coaches, or other athletes for damages, personal injury or property damage which my child may sustain as a result of my participation in these sporting activities. This release is intended to discharge in advance Sac Town Ballers, Reynaldo Justo II, and their assistant coaches, or other athletes from and against any and all liability, including for negligent actions, arising out of misconduct of Sac Town Ballers, Reynaldo Justo II, and their assistant coaches, and other athletes. 

I FURTHER UNDERSTAND THAT SPORTS INVOLVE PHYSICAL CONTACT BETWEEN PLAYERS, THAT SERIOUS ACCIDENTS OCCASIONALLY OCCUR DURING SUCH SPORTING ACTIVITIES, AND THAT PARTICIPANTS IN SUCH SPORTING ACTIVITIES OCCASIONALLY SUSTAIN SERIOUS PERSONAL INJURIES (INCLUDING DEATH) AND/OR PROPERTY DAMAGE, AS A CONSEQUENCE THEREOF, KNOWING THE RISKS OF MY CHILD'S PARTICIPATION, NEVERTHELESS, I HEREBY AGREE TO ASSUME THOSE RISKS TO MY CHILD AND TO RELEASE AND HOLD HARMLESS, SAC TOWN BALLERS. REYNALDO JUSTO II, THEIR ASSISTANT COACHES AND ATHLETES WHO (THROUGH NEGLIGENCE OR CARELESSNESS) MIGHT OTHERWISE BE LIABLE TO MY CHILD (OR MY HEIRS OR ASSIGNS) FOR DAMAGES. 
 
I ATTEST THAT I AM THE LEGAL GUARDIAN OF THE ABOVE INDIVIDUAL AND I HAVE CAREFULLY READ THIS AGREEMENT AND FULLY UNDERSTAND ITS CONTENTS. I AM AWARE THAT THIS IS A RELEASE OF LIABILITY AND A CONTRACT BETWEEN MYSELF AND SAC TOWN BALLERS, REYNALDO JUSTO II, THEIR COACHES, AND ANY OF THEIR ATHLETES AND I HAVE SIGNED IT OF MY OWN FREE WILL.

Parent / Legal Guardian Signature _____________________________________ Date _________________
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