



Player Registration



Hurricane Amateur Basketball League

Players Name__________________________________   Grade __________________

Birthdate ______________ Email__________________________________________
Brother or Sister in League ______ If so, give name __________________________

Male or Female_________________
Address ____________________________________________________________

City _________________________________ Zip Code ______________________

Father’s Name _____________________________ Phone # _____________________

Mother’s Name ____________________________ Phone# ______________________

Additional Phone #’s (cell phone, grandparents, etc ______________________________




Please indicate)

Resides with (please circle) Both parents   Father   Mother   Other ___________________

Medication, Allergies, other medical conditions  ________________________________

_______________________________________________________________________




Consent to Emergency Medical Care

I hereby authorize the provisions of emergency medical care to the player named above in the event that he or she should require such care as a result of injury or illness in my absence.

__________________________









 Parent or Guardian
For League use Only
Payment: (please circle) Check or Cash

              Check #____________

              Amt. paid __________
