Weymouth Junior Basketball Leaque
2011-2012 Registration Form

Select One: Town League [_] Travel Team []

NOTE: Town League registration forms will be taken at the Weymouth Elks Hall on October 9, 2011,
from 11:30AM to 1:30PM. Travel registration forms will be taken immediately before each Travel
Team tryout on October 3, 2011, at the Chapman Middle School.

PLAYER NAME

PARENT/GUARDIAN NAME

ADDRESS (with Zip Code)

EMAIL ADDRESS

DAY PHONE EVENING PHONE

DATE OF BIRTH GRADE

Other sports being played November — March?

Town League Registrations Only:

If returning, Last Year’s Team: Coach:
Parent/Guardian Parent/Guardian: Complete a separate form for each child
assessment of player registering, but identify other sibling(s) by name and grade here.
ability (circle one) Sibling Full Name \ Grade
Novice

Intermediate

Advanced
Town League Travel Team
FEES Grades 1-3  Grades 4-9 Grades 10-12 Max. Grades 4-5  Grades 6-8
1 Player S75 $125 $115 $175 $220
2 Players $125 $200 $200 $200 $300 $300
3 Players $175 $300 $300 $300 $300 $300

Release Form MUST be signed by parent/guardian of the player listed above in order for the player to be
eligible for WIBL. Please complete Release Form on REVERSE side.

WIBL Internal Use ONLY:
Payment Amount: Check # or ‘CASH’:

Evaluation Needed: YES / NO Evaluation Time:




Weymouth Junior Basketball Leaque
2011-2012 Registration Form

RELEASE OF ALL CLAIMS
2011-2012 SEASON

l, , the undersigned parent or legal guardian of:
(printed parent/guardian name)

, do hereby consent to his or her participation in the

(printed name of participant, the minor)

Weymouth Junior Basketball League (“WIBL”). 1, individually and as parent/guardian of my child, for
ourselves and for our heirs, executors and administrators, hereby RELEASE, discharge and covenant to hold
harmless the WIBL, the City of Weymouth and any governmental agency or private entity whose property
may be utilized for the purpose of the WIBL and all of their officers, directors, members, affiliated
organizations, agents, volunteers, coaches, assistant coaches and employees from any and all claims and
causes of action, including but not limited to claims for personal injury or property damage, which |
individually and/or as parent or guardian of my child, may have arising out of or in any way related to my
child’s participation in WIBL programs. This Release shall also specifically encompass any claims which may
arise as a result of transportation to or from WIJBL programs.

| also state that | am not aware of any health reasons which would prohibit or limit my child’s
participation in the WIBL.

| have carefully read the above and fully understand its contents.

Signature of Parent or Guardian

Date:




