PLAYER REGISTRATION FORM

YWCA Santa Monica/Westside Girls Winter Basketball League
League runs from January 8th  through March 12th 2011
Fee: $125.00
NO REFUNDS
Today’s Date:___________                                         Participants Uniform Size: ___________
Player’s Name: (Last)___________________________          (First)______________________
Address: ________________________________City______________            Zip___________

Phone: (          )    ____     -_____________      Age: ______        Birthdate: ________________

Parent 1 Name: ________________________                 E-mail : ________________________

Work #: _____________________________           Company:                   _________________

Cell #: ___________________________

Parent 2 Name: ________________________                Email: _________________________

Work #: _____________________________                             Company:_________________
Cell#: ______________________

**We NEED Team & League Sponsors!  Click here _____ if either you would like to sponsor team/ league or know of a potential sponsor.

Signature of Parent/Guardian:_____________________________________________________
AUTHORIZATION TO CONSENT TO TREATMENT OF A MINOR


In case of injury that may demand emergency attention, I hereby authorize emergency treatment of my





child,    __________________________________                  and will be responsible of said treatment.





I hereby absolve the YWCA of Santa Monica/Westside, as well as all personnel, volunteers and other persons formally affiliated with this organization, of legal responsibility for any injuries incurred by my child during the course of her participation in the activities of this program.





Parent Name:___________________        Signature:__________________________    Date:________





Family Doctor:_____________________________                  Phone#:______________________________


In case of emergency: Please Contact





Name:___________________________     Phone#:________________          Relationship:_________��___








Name:___________________________     Phone#:________________         Relationship:_________��___





.








