WEST MILFORD PAL BASKETBALL
P.O. Box 644

West Milford, N.J. 07480-0644

Program Registration / Consent Form





   
School

All new registrants must present a birth certificate.


PLEASE PRINT NEATLY OR TYPE

Program: (Please check where applicable)




    









   M         D         Y
           Grade

Winter _____
Girls League _____     Female _____
Date of birth:



Spring _____
Boys League _____     Male  _____

Age (AS OF 12/31) ______
Fall      _____
Travel Only ______     Travel & Rec _____


                   Height

      Shirt Size


Name:

Last




First



M.I.
Address: 
Street


Town

State


Zip

Your Home Phone Number:

Your Work Phone Number:

Your e-mail address:

(____)_________________

(____)_________________

______________________________

Mother / Step Mother/  Legal Guardian Name:

Father / Step Father / Legal Guardian Name:

_____________________________________

____________________________________

Emergency Phone Number

Emergency Contact Name & Address:

(___)__________________

______________________________________________________

Doctor’s Phone Number


Doctor’s Name & Address:

(___)__________________

______________________________________________________

Prior Local Participation:

Year:


Team:


Position:

We ask for active participation of all parents / guardians in our program.  Volunteers are vital to our success!  Please indicate how you are willing to assist so that you may help defray unnecessary costs to the program.

I CAN ASSIST BY:  COACHING _____

JOINING THE PAL BOOSTER CLUB _____

Please list Any Physical Limitations or Your Comments Below     If NO Physical Problems “X” here [    ]

Consent for Medical Treatment:
As the parent or legal guardian of the above named participant, I hereby give consent for emergency medical care prescribed by a duly licensed medical physician  or at a local hospital.  This care may be given under whatever conditions are necessary to preserve life, limb or well being of my dependent.

Important – Prior to signing please read this clause carefully so that you understand it:
I, the parent/guardian of the registrant, a minor, agree that I and the registrant will abide by the rules as set forth by the West Milford PAL, its affiliated organizations and sponsors, and recognizing the possibility of physical injury associated with the program registered for and in consideration for the West Milford PAL accepting the registrant for its programs and activities, I hereby release, discharge, and/ or otherwise indemnify the West Milford Township PAL, its affiliated organizations and sponsors, their employees and associated personnel, including the field owners and facilities utilized for the programs I am registering my child for, against any claim by or on behalf of the registrant as a result of the registrant’s participation in the programs and/ or being transported to or from the same, which transportation I hereby authorize.  At the conclusion of the program, I will return all equipment in good condition.

Name:  ________________________________________________________

Signature: _______________________________________________


Parent/Legal Guardian (Please Print)




Your Signature Here

Date


Official Use only


 Program Registration Fee: $___________			Amount Paid:  $__________


 Check here for family discount.				Check Number __________   Cash (    )


      Date received _____/_____/_____





Make checks payable to WMPAL Basketball  or


      Cheerleading








