PARENT/GUARDIAN OR First Name: ____________________________ Last Name: _______________________________ DOB: ____________________
HEAD OF HOUSEHOLD:
Address: _________________________________________________________________________________________________
Street City State Zip

Home Phone: _________________________ Work Phone: _________________________ Cell Phone: ______________________

Email Address: ____________________________________________________________

 EMERGENCY CONTACT: First Name: ____________________________ Last Name: _______________________________ Relation: __________________

Home Phone: _________________________ Work Phone: _________________________ Cell Phone: ______________________

PLAYER INFORMATION First Name Last Name Grade Birth Date Height________________________________________________________________________________

Please check the box that best describes your child’s basketball skill level:

□ Beginner (never played) □ Intermediate (has played a couple seasons) □ Advanced (understands and can perform all skills of game)
Please check appropriate division: □ Middle School BOYS League□  High School BOYS League

PLEASE NOTE THAT WE MAY NOT BE ABLE TO HONOR YOUR SPECIAL REQUEST!

Please check desired uniform size.

Jersey: Ym□  AS □ AM □ AL YL □ AXL
Does the participant need any special accommodation or assistance? YES NO

If YES, please explain accommodation or assistance necessary. __________________________________________________________________

- VOLUNTEER COACHES NEEDED -Is someone in your family interested in coaching Youth Basketball? ______ YES ______ NO If YES, please complete information below.
Coach’s Name Head or Asst. Division Home Phone Work Phone Shirt Size
Make payments to Adrian Stockman of $70. Send to: 210 highland dr. Medina ,Ohio 44256 

Any question email me bballstock14@live.com

 

I/We, the above parents of the above named child, hereby give my/our approval for their participation in activities during the current season.  I/We assume all risks and hazards incidental to the conduct of the activities and transportation to and from activities.  I/We do further hereby release, absolve, indemnify and hold harmless to Stockman Basketball Club, the organizers of the activity, sponsors, supervisors any or all of them.  In case of injury to my/our child, I/We hereby waive all claims against the organizers, the sponsors, or any of the supervisors appointed by them except to the extent covered by insurance.  I/We do certify that our ward is covered by group accident or other comparable insurance.

 

I/We, the parents of the above named child, hereby give my/our permission to the person in charge of the activity to take my/our child to the doctor or hospital in case of injury.  I/We understand I/We will be responsible for any and all cost incurred by emergency transportation or medical treatment provided.



PARENT'S SIGNATURE                                                        DATE                    
