Paoli Basketball Club <& years: )
Application Form 20 -20

SECTION 1-REGISTRATION —

[ Player's Name (last): (first): N
write neatly - last name goes on shirt!
Address: City: Zip:
Phone: ( )- Parent email:
Birthdate: Player's Township of Residence
School: Grade: Sex (circle): M F

Previous organized basketball:

Mother's Name: Father's Name:
(" Adult willing to: COACH or ASSISTANT COACH AV 4 PLAYER'S SHIRT SIZE.
(circle as appropriate) SPONSOR A TEAM ($100 contribution) Circle one:
OTHER: Youth: L
N
ame Adult: S M L XL
phone

&k PAN J

SECTION 2 - CONSENT/RELEASE

\

N

As parent or guardian of above registered player, I give my consent for my child to participate in the Paoli Basketball Club's Paoli Wildcat Basketball Club.

I understand that there are certain risks of injury inherent in the practice and play of basketball, as well as in traveling and other related activities incidental to my child's
participation, and I am willing to assume these risks on behalf of my child. I hereby certify that my child is fully capable of playing basketball and that my child is
healthy and has no physical or mental disabilities or infirmities that would restrict full participation in these activities, except:

(write "none" if there are none.)
In consideration of the acceptance of this Application by the Paoli Basketball Club, the benefits my child will receive from participation in the Club, and other good and
valuable consideration, receipt of which is hereby acknowledged, I hereby release and forever discharge the Paoli Basketball Club, its members, officers, coaches, spon-
sors, employees, and representatives from any and all liability, cause of action, claims, and demands of any nature whatsoever arising out of my child's participation in
the Paoli Basketball Club which I ever had, now have, or hereafter can, shall, or may forever have.

I have read this release and covenant not to sue and understand it to be a full and complete release of any and all claims which may hereafter arise by me or my child for
any reason including injury, against the Paoli Basketball Club arising from playing basketball or any activities related to playing basketball.

In witness whereof, intending to be legally bound, I hereby execute this consent and release.

Date Parent/Guardian,

\

\

SECTION 3 - LEAGUE USE ONLY

BIRTH CERTIFICATE: LEAGUE AGE (for current season): 9 10 11 12 13 (girls only)

FEE: Cash Check Due AGE GROUP:  Junior Senior Varsity (girls only)

AMOUNT PAID:$ DIVISION: Boys Girls HEIGHT:




