GOODLETTSVILLE YOUTH BASKETBALL LEAGUE

2011 - 2012SEASON

PLEASE PRINT
LEAGUE (Age groups subject to change 

based on number of signups)

REGISTRATION # (to be assigned by League) ________

______
Girls 5-6 









______
Girls 7-8 
PLAYER’S AGE AS OF JULY 31, 2011______________

______
Girls 9-10 (TBD) 
(player must be age 5 by 7-31-11)




______
Girls 11-13 (TBD)









______
Girls 14-18 (TBD)
PLAYER’S NAME ___________________________________



GENDER

_____ MALE

_____ FEMALE

______
Boys 5-6 

_____

Boys 7-8 
DATE OF BIRTH _________________________________
______
Boys 9-10 









______
Boys 11-12

PLAYER’S ADDRESS ________________________________
______
Boys 13-14 (TBD)










______
Boys 15-18 (TBD)

CITY ____________________________ZIP_____________


SHIRT SIZES:

E-MAIL ADDRESS__________________________________

 













_____

Youth Small (6-8)
_________________________________________________        _____
           Youth Medium (10-12)










_____

Youth Large (14-16)
HOME TELEPHONE _____________________________

 









_____

Adult Smal
CELL NUMBERS* _________________________________
_____

Adult Medium
_______________________________________________

_____

Adult Large
WORK NUMBER* _____________________________ 
 _____
Adult X-Large









 ______
Adult XX-Large
*PLEASE SPECIFY THE NAME OF THE PERSON WHOSE 
CELL AND WORK NUMBERS ARE SHOWN ABOVE AND 
INCLUDE THE RELATIONSHIP TO PLAYER.


PLAYER’S HEIGHT ________          
PARENTAL AUTHORIZATION

As the parent or legal guardian of the player listed above, I understand that this sport sometimes causes injury - both minor and major.  I also realize that the coaches in this League are not professional coaches, and cannot be held liable for any injuries.  I hereby give authorization to the coaches and the League officials to obtain medical care in case of emergency when neither parent nor guardian is present.

This League provides accidental and liability insurance that is supplemental to your personal insurance after a $250.00 deductible.  This League will not be responsible for any expenses that insurance does not pay.

______________________________

____________________

________________


(Signature of Parent)



(Relationship to Player)

(Date of Signature)
_________________________________

(Printed name of Parent)

FEES MUST BE PAID AT TIME OF SIGNUP UNLESS PERMISSION IS OBTAINED FROM LEAGUE.

Amount Paid $______ Cash ______ Check (Check #) ________ Date Paid _______ Received By __________
Special Notes: ____________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

If your child has tried out for a school team but does not yet know if he/she made it, please note this and specify by what date a decision will be made.  This will assist us in the draft process.

