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St. Andrew the Apostle

Girls’ Basketball Registration Form
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Grade Level for Winter   Season           ___________

REGISTRATION FEE: $50.00
CASH______

CHECK______
CK#__________


   ________________________________________          ________________    
            ___________________________________


         Player’s Legal Name


     Birth Date

       Uniform Size   Shirt / Short


   ________________________________________      ____________________         ____________            __________________________

    
       Player’s Street Address
     
      
         City 
              Zip Code
   
         Home Phone #


    __________________________________         ________________________    _________________________   _________________________


          Father’s Name

             Home Phone #
       
Work Phone #

     Cell Phone #


    __________________________________         ________________________    _________________________   _________________________


          Mother’s Name

             Home Phone #
       
Work Phone #

     Cell Phone #


MEDICAL INFORMATION

Allergies/Medical Conditions





    _______________________________________   ____________________    ___________________________   ________________________

        Insurance Company

     
 Policy #
       
             Doctor’s Name
        
   Doctor’s Phone #


    __________________________________    
________________________    _________________________   ________________________

         
         Emergency Contact

       
Relationship
             Daytime Phone #       

    Evening Phone #



VOLUNTEER INFORMATION


	
	Head Coach

	
	Asst Coach

	
	Scorekeeper / Other


    ___________________________________    
_________________________  _________________________   
         Volunteer’s Name

          Volunteer Phone #
                   Relationship



MEDICAL RELEASE FORM AND LIABILITY WAIVER

Please read this form carefully and be aware that in signing up and participating in this program/activity, you will be expressly assuming the risk and legal liability and waiving and releasing all claims for injuries, damages, or loss which you or your minor child/ward sustain as a result of participating in any activities connected with and associated with this program/activity (including transportation services/vehicle operation, when provided).

I hereby give my permission for my child to play basketball in the CYO Sports Program for the current season.  During my absence, if an emergency arises, I wish my child to be given medical treatment.

I recognize and acknowledge that there are certain risks of physical injury to participants in this program/activity, and I voluntarily agree to assume the full risk of any injuries, damages, or loss, regardless of severity, that my minor child/ward or I may sustain as a result of said participation.  I further agree to waive and relinquish all claims I or my minor child/ward may have (or accrue to me or my child/ward) as a result of participating in this program/activity against St. Andrew School, CYO League, including it’s officials, agents, volunteers and employees.

I do hereby release and forever discharge the (St. Andrew School/CYO) from any and all claims for injuries, damages, or loss that my minor child/ward or I may have or which may accrue to me or my minor child/ward and arising out of, connected with, or in any way associated with this program/activity.  I understand that the CYO reserves the right to refuse anyone from participating in the program and that the CYO can dismiss anyone from the program it so determines during the season.

I have read and fully understand the above information, warning of risk, assumption of risk and waiver and release of all claims.

______________________________________

______________________________________

_______________________

Parent/Guardian Signature



Parent/Guardian Name (Print)




Date
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