Basketball

Registration Form

_____________________2012 Season______________________                      
Player Information (Please Print)

______________________________________                   _______________

Legal Name (Last, First MI) must match birth certificate                        Date of Birth

_________________________________________               ___________________________________
Address / City / Zip Code                                                                  Fall 2010 School Name/City

______________________________ ________________ _______________ _________________
Parent/Guardian                                        Work Phone                Home Phone             Mobile Phone

____________________________________________________________________________

Email Address

Which team? Age as of Aug. 1, 2011 5-6 Coed 7-8 boys 7-8 girls 9-10 boys 9-10 girls 11-13 boys 11-13 girls

I, the Parent/Guardian of the above named child, hereby give my approval to his/her participation in any and all MYA Basketball activities during the current season. I understand that basketball is a dangerous sport that may result in serious injury or even death. I assume all risks and hazards incidental to such participation including transportation to and from such activities, and I do hereby waive, release, absolve, indemnity and agree to hold harmless the Metrocom Youth Association (MYA), the sponsors, supervisors, participants, volunteers and persons transporting my child to and from activities for any claim arising out of injury to my child.

Parent/Guardian Signature: ______________________________ Relation: ____________________

______________________________________________________________________
Physical Examination If a physical exam was done; attach it to this registration form. If not, check the waiver and sign.

Waiver being used - I, the Parent/Guardian of this child, believe to the best of my knowledge that he/she can withstand the rigors of a basketball season. I, the Parent/Guardian, believe there is nothing physically/mentally wrong with my child. I, the Parent/Guardian, hereby give my approval to my child to participate in the upcoming season without a physical examination, which is recommended by MYA. I assume all risks and hazards incidental to such participation without a physical and do hereby waive, release, absolve, indemnity and agree to hold harmless, MYA, the host organization, the sponsors, supervisors, participants, volunteers and any other persons involved in MYA.

Parent/Guardian Signature: ______________________________ Relation: ____________________

________________________________________________________________________
Insurance Yes No - Child is covered by Parent/Guardian Health/Injury Insurance – I, the Parent/Guardian of this child, do not have my own Health/Injury insurance coverage. I assume all risks and hazards incidental to such participation without Health/Injury insurance coverage and do hereby waive, release, absolve, indemnity and agree to hold harmless, MYA, the sponsors, supervisors, participants, volunteers and any other persons involved in MYA.

Parent/Guardian Signature: ______________________________ Relation: ____________________

________________________________________________________________________
Parent/Guardian Understanding My child’s picture or likeness may be displayed on the MYA websites.

Conduct: I understand that We are expected as parent/guardians to conduct ourselves in a civil manner at all Metrocom Youth Association (MYA) events, and failure to do so could result in expulsion from the event by MYA and or League officials. I understand that the consumption of alcohol and tobacco products is strictly prohibited at MYA games and events or on school campuses.  Parental Medical Treatment Authorization: In the event of injury to my child, I hereby grant authority to a qualified physician to render such medical treatment as said physician deems necessary under the circumstances. 
 I have read and understand everything on this form. My signature shows my acceptance to all items on this form.

____________________________________ ____________________ _______________

Parent/Guardian Signature                                   Relation                                Date
Registration Fee is Non – Refundable
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