KEWASKUM YOUTH BASKETBALL

2011-12 REGISTRATION FORM
(PLEASE PRINT)

Player’s Name Gender: M/ F Age:
Grade: School: Birthdate:  / /
Address
Mom’s Name: email:
(Cell) (Home)
Dad’s Name: email:
(Cell) (Home)
Emergency Contact Relationship
Telephone #
I am interested in helping! HEAD COACH
ASSISTANT COACH
TEAM MOM
CONCESSIONS SCHEDULING & SET UP
(name) TOURNAMENT PLANNING & SET UP

END OF SEASON BANQUET PLANNING & SET UP

Each player must be covered by his/her own insurance!
Insurance Company.

Policy #: Group #: Phone #:

Family Physician Physician Phone #:

Please list any known allergies (bee stings, aspirin, penicillin, etc):

Please list any medical conditions (asthma, adhd, diabetes, etc):

Please list any medications taken regularly (inhalers, pills, injections, etc):

I hereby authorize the Kewaskum Youth Basketball volunteers to act for me according to their best judgment for any
emergency requiring medical attention and | hereby waive and release the program from any and all liability for
injuries incurred while participating in any of the Kewaskum Youth Basketball programs.

Signature of Parent or Guardian: Date:

Please initial here if you do NOT want your child’s picture to be taken or displayed in association with KYB activities & events.



REGISTRATION FEES:
Check the appropriate box(es):

Total $
_ 4™.6"Grade — Child #1......$75.00 Name: Grade: $
_ 4".6" Grade — Child #2......$65.00 Name: Grade: $
_ 4"6" Grade - Child #3......$55.00 Name: Grade: $
_ 4™6"Grade — Child #4......$55.00 Name: Grade: $
3 Grade.......ocovvuennnn. $ 75.00 (includes jersey) Name: $
TOTAL REGISTRATION FEES: $
UNIFORM FEES/INFO:
Check the appropriate box(es):
Orderinga JERSEY?  Yes/ NO (please circle one) Oty Item Unit $ Total Cost
Desired Jersey #’s : : _ Jersey $25ea. = §
(please write desired jersey # down
next to size if more than 1 jersey ordered) _ BuyBack* (-$15)ea. = $
TOTAL JERSEY FEES: $
Qty Qty Qty
Jersey Sizes: _ Youth SMALL __ Youth MEDIUM _ Youth LARGE
e _ Women’s SMALL _ Women’sMEDIUM _ Women’s LARGE
_ Adult SMALL _ Adult MEDIUM _ Adult LARGE
Ordering SHORTS?  Yes/ NO (please circle one) Oty Item Unit $ Total Cost
______Shorts $25ea. = $
___ BuyBack* (-$15)ea. = $
TOTAL SHORTS FEES: $
Qty Qty Qty

Shorts Sizes:
(circle one)

Youth SMALL
Women’s SMALL
Adult SMALL

Youth MEDIUM
Women’s MEDIUM
Adult MEDIUM

Youth LARGE
Women’s LARGE
Adult LARGE

*KYB is pleased to offer a “buy back’ program for jerseys and shorts. If your child has outgrown his/her uniform
or would just like a new one KYB will purchase your old jersey and/or shorts for $15. A limited number and sizes
of used jerseys/shorts are available for purchase for $15 ea.

TOTAL AMOUNT DUE: $

Form of Payment: Cash / Check (please circle one) Check #

REGISTRATION DEADLINE is October 7th, 2011!



