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Royse City Youth Basketball Registration Form
Name_______________________________________
Address_____________________________________

Mailing Address If Different_____________________

City, State, Zip Code___________________________

Home Phone Number__________________________

Cell or Work Number___________________________

Date of Birth______/______/_______

E-Mail________________________________________
Gender       MALE              FEMALE

School Grade      K-1         2         3         4        5        6

Playing Experience (No. of Years)__________________

Previous RC Team________________________________

Do you want to play on this team again?     Yes          No
We are always looking for coaches and assistants.  If you are interested please fill out below.  If not please continue on the back.

Coaching Information

Name_____________________________________________

Drivers License Number_____________________________

Date of Birth_______/________/_________

Grade you are interested in coaching    K-1        2        3        4        5        6
* * * *Please complete the reverse side* * * *
Parent Contact Information #1
Name_____________________________________________

Address (if Different from Player)______________________

E-Mail_____________________________________________
Home Phone Number________________________________

Cell or Work Phone Number___________________________

Parent Contact Information  #2
Name______________________________________________

Address (If Different from Player)______________________

Email_____________________________________________

Home Phone Number________________________________

Cell or Work Phone Number___________________________
Medical/Emergency Contact Information

Name (If different from above)_________________________
Phone Number______________________________________

Relationship to player_________________________________

Insurance Carrier_____________________________________

Policy Number________________________________________
WAIVER INFORMATION: I hereby give approval for participation in all Tri-County basketball activities and/or RCYB league activities I  also am aware that once a player has been registered (by submittal of this form) they are obligated to pay the registration fees and are not eligible for a refund. I further agree to furnish a birth certificate for the player to league officials, and to return upon request any equipment issued to the player in as good or better condition as issued, except for normal wear and tear. I hereby grant permission to managing personnel or league officials to authorize and obtain medical services from any licensed physician or hospital/medical clinic should the player become ill, injured or require medical attention while participating in league activities away from home, or when neither parent/guardian is available to grant authorization for emergency treatment. I assume all risks and hazards incidental to such participation, including transportation to/from the activities, and do hereby waive, release, absolve, indemnify and agree to hold harmless the local league organizers, Royse City Board of Directors, TRI County Basketball Board of Directors, Hunt County Rec Center, the organizers, sponsors, supervisors, volunteers, participants and persons transporting the player to/from activities, for any claim arising out of an injury to the player. 

   I have read and accept the terms outlined above.  !   

Signature:  ___________________________________   Date:  ____________________

Signature:  ___________________________________   Date:  ____________________
