Fairfield Ballers Basketball Club Registration Form
Coach’s  Name ___________________E-mail Address___________Phone________________

Cell Phone_____________Home Address__________________________________________

Team Name___________________________________Boys/Girls(circle one)

Age Group 9/U 10/U, 11/U, 12/U, 13/U, 14/U,  JV or Varisty (circle one)             

 
I __________________ agree to provide adequate Insurance for all my players, coaches

& team spectators.  I agree to release Fairfield Basketball Club, Fairfield Unified School District, Vacaville Unified School District, Solano Community College, and all representatives of these entities of all liability associated with participating in this tournament, including bodily injury, loss of life, and property damage.  I also agree to abide by all the rules and regulations of the tournament. I certify this to be true.

Signature________________________Date__________ Print Name______________________

Team Roster
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Please send Registration form and check payable to Fairfield Ballers, 1361 James Street Fairfield, CA 94533

