East Bay Bulldogs

“Parental Permission and Health Authorization Form”

Parent(s)/Guardian(s) must complete this form and sign and date at the bottom.
Name






Grade


Birth Date




Height_______   Weight ________ Jers. Size ________ Shorts Size _______  Tee Shirt Size ________

Address





City



Zip




Parents/Guardians (2 names if possible)











Current School or Parrish Team (if CYO team, A or B team?)








Home #



 Mom’s Cell #



Dad’s Cell #





Home E Mail





2nd E-Mail






Family Physician


Physician Phone #

Med. Plan #





In an emergency, contact




at telephone #






Are you or your spouse interested in coaching?


Yes / No  
(please circle one)

Parent’s Consent and Waiver

I hereby give my consent for my child to participate in all East Bay Bulldogs, MVP Flight, Inc., Slam n Jam, and Elite Basketball activities.  I understand basketball, at times, can be a physically demanding and dangerous sport.  I declare my child is in good physical condition and is able to meet these physical demands.  I hereby give the staffs of East Bay Bulldogs, MVP Flight, Inc., Slam n Jam, and Elite Basketball permission to render such medical and hospital care as, in their judgment, may seem advisable for my child.  I also hereby state we have adequate medical and dental coverage and will not, under any circumstances, hold the staffs or organizations of the East Bay Bulldogs, MVP Flight, Inc., Slam n Jam, or Elite Basketball liable for any injuries incurred during practice or league game play.  

Parent/Guardian Signature






Date




Parent/Guardian Signature






Date



Birth Cert. Date Rec’d


Payment Type/Date Rec’d




