B.Y.B.A. SMALL BALL REGISTRATION FORM
Banks Youth Basketball is having a basketball program for kids in grades K-2
A clinic will be held on January 10th and teams will be formed.  Games will be on January 17th, 31st, February 7th, 14th and 21st at the Banks Elementary School

 Player Information

 Medical Information/Authorization


Basic Player Fee: $50 (required of all players) Payment is due at time of registration.
Please make checks payable to Banks Youth Basketball Assn (BYBA) and mail to:

BYBA

PO Box 165

Banks, OR 97106

Questions?  Please contact Pat Marlia at:  patm@banks.k12.or.us or 503-516-0384

Doctor’s Name








Phone








Medical Insurance Co.








Group/Personal ID








Emergency Name








Emergency Phone








Relationship








Preferred Hospital








Does your child have any medical disorders which might affect his/her playing ability or which might endanger other persons?  Initial One:  No_______  Yes_______  If yes, please explain:











If your child wears a medical alert bracelet or has such a condition, please bring this to the attention of the coach.








Authorization/Waiver of Liability


	In consideration of the acceptance of this application, I for myself, my child/ward, all executors and assignees, do hereby release and discharge Banks Youth Basketball Association and/or it’s directors, volunteers, and employees, for all claims, demands, or causes of action arising out of participation in both practices and games sponsored by the organization. I attest that I have full knowledge of the risks involved in strenuous athletic activity and that my child/ward is physically able to participate. I hereby authorize the designated volunteer or coaches of Banks Youth Basketball Association to act for me according to their best judgment in any emergency requiring medical attention. I further agree to be responsible for any medical or other charges in connection with my child’s/ward’s participation in any event sponsored by Banks Youth Basketball Association.





Parents Signature: ____________________________________  Date: ___________





Name








Sex


M   F





Street Address








City/Zip








Parents’/Guardians’ Names (Please list all)                           email address








Birth Date








Home Phone		Cell Phone








School			


























Shirt Size


Youth:  S   M   L	 


 L





Grade


K 1 2        








