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Player Name: 





Grade:______
Date of Birth: 


Email Address: _________________________________________________________________________


T-Shirt Size:  (Please circle one) 
      Youth Small 6-8          Youth Med 10-12       Youth Large 14-16


      Adult Small         Adult Medium
Adult Large
     Adult X-Large  
Cost:  $30.00  


Make checks payable to CCHS Boys Basketball
Mailing Address: ________________________________________________________________ 




(Street/Apt #)
City:____________________
State:_________
   Zip Code:___________
Home Telephone Number:  



Cell Phone Number: 


Please indicate any physical or other limitations, allergies, special medication or additional conditions that
may affect participation(if any): 









Medical Insurance Provider:




  Policy No.: 



Emergency Contact Information:
Name of Person to contact: 




 Telephone No.: 



Relationship to the child:






**************************************************************************************
Program Goals
1. Players will learn the fundamentals of basketball.
2. Players will be encouraged to do their best.
3. Players will learn to make new friends.
4. Players will learn to play on a team.
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Parental Waiver & Release of All Claims and Assumption of Risk
I recognize and acknowledge that there are certain risks of physical injury to participants in this program/activity, and I voluntarily agree to assume the full risk of any and all injuries, damages, or loss, regardless of severity, that my minor child may sustain as a result of said participation.  I further agree to waiver and relinquish all claims my minor child or I may have as a result of participating in this program/activity against the Central Columbia Area School District, including its officials, agents, volunteers and employees.  
I do hereby fully release and forever discharge the Central Columbia School District, its officials, agents, volunteers and employees, from any and all claims for injuries, damages, or loss that my minor child or I may have or which may accrue to my minor child and arising out of, connected with, or in any way associated with this program/activity. 
Player Name: 








The above named player has my permission to participate in this activity. Also the Central Columbia School District may use photographs in which my child may appear for publicity or promotion.
Parental/Legal Guardian’s Signature: 




  Date: 



Print Parent/Legal Guardian Name: 





