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BASKETBALL CLINICS . %




*This form is required for participation in our basketball clinics and used for liability reasons for the organization of our program.

    Players First name____________________________________________________________

                 Last name____________________________________________________________
    Address________________________________________________________Zip______________

    Birth date_____________ Age after Sept. 1, 2010________ Grade after Sept. 1, 2010__________

    Home phone_____________________________________________________________________

    Current School___________________________________________________________________

    Probable High School______________________________________________________________

    Shirt Size in Adult_______________________________________________

    Med Insurance carrier______________________________________________________________

    Med #__________________________________________________________________________

    Health Problems__________________________________________________________________

I grant permission for my child’s participation in Saber’s clinics and workouts.  I will assure all risks caused by injuries due to                           participation, including transportation to and from activities.  San Diego Sabers will not be liable for injuries that an athlete might sustain during any of the previously mentioned activities.  I grant permission to coaches/staff to consent to emergency treatment for my child until a legal guardian can be contacted.  I also understand all fees collected for this program are non-refundable.
Signature______________________________________________________________

Date___________________
