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              2010 - BOYS
Westchester Summer Basketball League
          Waiver and Registration Form
MEDICAL RELEASE AND WAIVER:
THIS IS TO CERTIFY THAT I, parent or guardian to(player name )_____________________in the Westchester Summer Basketball League (WSBL), hereby grant permission to the adult Manager, Coach, Business Manager, Director, or League Official, to obtain medical care from any licensed physician, hospital, or medical clinic for the player named herein.  This authorization is valid only while the player is away from our legal address for the purpose of participating in WSBL activities, and agree to hold harmless the WSBL, the players, organizers, supervisors, referees, and persons transporting the player to and from those activities, from any claim arising out of injury to any player.  

LIABILITY RELEASE AND WAIVER:

This registration and waiver form, when signed by parent or legal guardian, does hereby release the WSBL of any and all responsibilities whereby injuries occur to the player on or off the court, with the understanding that all players will have insurance paid for by the parent or guardian of the aforementioned player.  

Parent Name: _________________________   Parent Signature:  ________________________

Home Phone: _____________________   Date: ______________________________________

Work Phone: _____________________   Address: ____________________________________

______________________________________________________________________________

Player Name: _______________________________________  Height: ______________   



(Last)                              (First)



       
School you attended in ‘09-‘10: ______________________________________________

Grade you attended in ‘09-‘10:  (circle one)  3rd     4th     5th     6th     7th     8th     9th 
Team (if any) you played on in ’09-’10 (circle one):

None     7A     7B     7C     8A     8B     8C     9A     9B     10     JV     Youth League

T-shirt size (adult-sized – circle one):
S      M      L      XL     Other __________________











(indicate size needed)

T-shirt size (youth-sized – circle one):                 M      L      
(Continued on Back)
School you will attend in ’10-’11: __________________________________________________

List player(s) you wish to be teamed with:

1. ____________________________________  4. _____________________________________

2. ____________________________________  5. _____________________________________
3. ____________________________________  6. _____________________________________

CONTACT INFORMATION: PLEASE PRINT E-MAIL ADDRESS LEGIBLY !!!  THIS WILL BE USED TO SEND YOUR GAME SCHEDULE TO YOU !!!!
Home #: __________________________  Cell #(s):____________________________________







(indicate mother/father/player’s #)

E-mail Address(es): _____________________________________________________________ 


         (please indicate whether home or work e-mail)
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