	Email questions to: GMZCT@AOL.COM


FALL LEAGUE 2009-Begins Saturday September 26th, 5 weeks 


Registration/Permission Form 

Intending to be legally bound, I do hereby for myself, my heirs, executors and administrators, waive, release and forever discharge any and all rights and claims for damages, including any claims for loss, damages or injury to my person or property arising out of the performance or failure of performance of the CT. Shamrock Org., Referees, any and all sponsors, groups, providing sanction or approval, owners of sites and/or arising from activity related to the CT. Shamrocks Fall League. I have full knowledge that the sport in which I have participated carries significant risk of personal injury in some cases, very severe injury, even death. I also agree that I am responsible for my own safety. I declare that to the best of my knowledge, am in good physical condition and have no disease or injury that would be aggravated by my participation in the CT. Shamrocks Fall League.

	________________________ 
 Athletes Name – Please Print 


_______________________ 
 Athletes Signature 
________________________ 
 Position You Play
________________________ 

Town of Residency
________________________ 
 Phone No.
________________________ 
Email Address – Required

________________________ 
  Date of Birth
________________________ 
Grade

________________________ 
 Height


	Basketball Experience 
List all levels played 

(AAU, Travel, Cyo, Rec) 
___________________________ 
___________________________

Please circle the level of play you can best compete at.

(If you are in the 6th grade, you have the choice of playing Middle School JV or Varsity if you feel you can play both separate -entrance fees apply).

Please circle one:

Middle School Varsity (Grade 7&8)
Middle School JV (Grade 4-6)
Team
Middle school or High school 


_________________________________________ 
 SIGNATURE OF PARENT/GUARDIAN IF UNDER 
18 YEARS OF AGE 

      DATE: ____/_____/_____ 

Fill Out individual application for each player on Roster

      Team Name & Coach- Email & Phone # _________________________________________  

_________________________________________  

    
Please fill out form Attached and sent to: CT Shamrocks, PO Box 848 Windsor, CT 06095

$55.00 for 5 week session per individual, $375.00 per team Team. Maximum of 10 per team.         Make checks payable to: CT Shamrocks 



