R.B.B.Y.S. BASKETBALL REGISTRATION -- HIGH SCHOOL

RICHLAND BEAN BLOSSOM YOUTH SPORTS

P. O. Box 41, Ellettsville, IN 47429

(812) 876-5009
www.leaguelineup.com/rbbys
GRADE 9-12 CO-ED LEAGUE

2009-2010 Player Fee:  $60.00
Please pay fees at time of registration.  Player fees are non-refundable.
Registration:  (1) By mail before Dec. 1 –OR-- (2) At Player Evaluation (Try-outs) on Nov. 21
Player Evaluation:  Saturday, November 21, 2009 from 2:00 to 4:00 PM at the EHS Auxiliary Gym
Notes:  

· All players are required to attend the short evaluation session.  Anyone NOT attending will be placed on a team by random draw, rather than by normal draft procedure.

· IHSAA rules prohibit participation in a secondary league.
· This is a Saturday-Sunday afternoon league.
· No registrations will be accepted after Dec. 1
PLEASE PRINT CLEARLY

Name____________________________________      M or F       Birthday_________________   Age _________   Ht __________   Wt __________

Address_______________________________________________________ City __________________________________ Zip ________________

Home Phone ________________________________________ Player Cell Phone ____________________________________ Grade ___________

School ________________________ Please list other activities (Band, Choir, Job, etc)__________________________________________________

PLEASE CIRCLE   T-Shirt Size:     AS     AM     AL     AXL     AXXL
I am interested in coaching.  Name and phone: __________________________________________________________________________________

I am interested in being a team sponsor.  Name and phone: ________________________________________________________________________

Child primarily lives with:    Mother _________    Father ________    Both Parents ________

Father’s Name: ________________________ Home Phone: ______________ Cell Phone: ______________ Email: __________________________

Mother’s Name:  _______________________ Home Phone: ______________ Cell Phone: ______________ Email: __________________________

MEDICAL HISTORY (injuries/allergies) ____________________________________________________________________________________

I/we give permission for __________________________________________ to participate in the RBBYS basketball program.  I understand that my child may be subject to injury or this sport may aggravate a pre-existing condition.  I knowingly and freely assume all such risks and assume all responsibility for my child.  In case of emergency and I cannot be reached and my family physician cannot be reached, I give my permission for my child to be treated.

Family Physician: ____________________________________________________    Phone: ____________________________________________

Parent or Guardian Signature: ____________________________________________________   Date: _____________________________________

PAYMENT MUST ACCOMPANY THIS FORM.  Your child will not be able to participate unless payment is received.

Check Amount __________    Cash Amount __________    Credit Card Amount __________   (please complete below)

Visa or Mastercard              Card#    _  _  _  _    _  _  _  _    _  _  _  _    _  _  _  _     Exp. Date _  _ / _  _
Name on card (print) ___________________________________________  Signature __________________________________________________

Card member authorizes the amount shown and agrees to perform the obligations set forth by the card member’s agreement with the issuer.

LEAGUE USE ONLY                  PLEASE DO NOT WRITE BELOW THIS LINE

Returning Player _____  New Player _____  Birth Certificate on file _____  Check # _________  Paid By _________  Reg. Taken By __________
