2011-2012 Hebron Youth Basketball Registration








Parents’ Information:
Parents/Guardian: _________________________________________Age:______Spouse’s Age:_____ 

Please check one:  Single:_____​​​​​​​​​​​​  ​​   Married:_____   Divorced:______   Widowed:_______

Address: _____________________________________________________________________________

City/Zip: ____________________________________________________________________________

Home Phone:____________________________ Work/Cell Phone:_____________________________

E-mail:(required)__________________________​​ Would you like to coach?_______Head______Assist
Are you a member of any church?  ________  If yes, where?  _________________________________

Does your child have any medical condition we should know about? ___________________________
Insured by:  ______________________________
Policy #:  __________________________________

I am registering my child to play basketball at Hebron Baptist Church.  I understand that there are certain risks associated with the game of basketball, and that various injuries are a possibility.  Nonetheless, I hereby assume the risks associated with playing basketball as evidenced by my acknowledgement.  Additionally, I have provided my insurance company and policy number, and will rely solely on my insurance coverage for payment of any and all medical expenses I may incur in the event of an injury.  I will not seek recovery for any medical expenses I incur from Hebron Baptist Church, or any of its agents, officers, successors, or assigns.  Finally, by acknowledging this statement, I hereby release Hebron Baptist Church, its agents, officers, successors, or assigns from any and all liability for personal injury, medical expenses, or any and all costs or damages incurred or suffered by my child while playing basketball in the Hebron Recreational League.
________________________________________________
_______________________________

   Signed (required)                                                                   

   Date

Hebron Recreation Mission Statement: Connecting people with Jesus Christ and His lifestyle.

Registration September 20 – October 13, 2011
Cost: $130.00 for the first child & $120.00 for each additional child.

REQUESTS FOR ANY REFUND MUST BE SUBMITTED NO LATER THAN DATE OF TEAM SELECTION.

THE RECREATION DEPARTMENT WILL RETAIN A $40.00 REGISTRATION FEE OF ALL REFUNDS.

OFFICE USE ONLY

Amount Paid:  ________     ________     ________     ________     ________     

                                   Check #                     Cash                          BC                Registrar Initial 
    

Child’s Information:





Name: ________________________________________________Date of Birth: _____________________


First                                      Last			                                         (Required)


Age (as of September 1, 2011): ______________





Boys					        	     Girls


      


       	    Age as of: 9/01/11				          Age as of: 9/01/11





Divisions:  	______ 7 & 8	year olds		    	       ______ 7 & 8 year olds


       	______ 9 & 10 year olds		    	       ______ 9 & 10 year olds


______ 11 & 12 year olds			       ______ 11 & 12 year olds


       	______ 13 - 14 year olds                                      ______ 13 - 14 year olds


            ______ 15 - 18 year olds                                      ______ 15 - 18 year olds


 							       


Number of seasons previously played: _______		     Height_______ Weight________





Jersey Size: YS    YM    YL      AS    AM    AL    AXL





                 Shorts Size: YS    YM    YL      AS    AM    AL    AXL








               

















