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  ________________________________      M     F                     _________     ________     _______________
     Players First and Last Name           Gender    Grade       Birthdate        Height        School Attending

_____________________________________    _____________________     ________     _________________
                     Players Address           City           Zip                Home Phone

____________     ______________     ________________     ________________________________________
       Mother             Work Phone               Cell Phone                           Preferred Email Address

____________     ______________     ________________     ________________________________________
       Father             Work Phone               Cell Phone                           Preferred Email Address

Before completing this section, please review the information sheet that outlines the various levels of play.
I am Registering for (check only one):

     Fee

� Blue Traveling Team - Option 1 *See below ($225)
 (if I do not make Blue Team, I prefer to play on a Gold Traveling Team)

� Blue Traveling Team – Option 2 *See Below ($225)
 (if I do not make the Blue Team, I prefer to play on a White In House Team)

� Gold Traveling Team - Option 1 *See Below ($225)
 (if no Gold Team at my level, I prefer to play on the Blue Traveling Team)

� Gold Traveling Team - Option 2 *See Below ($225)
 (if no Gold Team at my level, I prefer to play on a White In House Team)

� White In-House Team         $ 125

� Grade 9 Traveling Team  (starts in January)       $ 125

*We need two checks from all players trying out for a Blue or Gold Team.  Check #1 should be in the
amount of $125 to cover the cost of for the White Team should the player not be placed on a Blue or Gold
Team.  Check # 2 is in the amount of $100 for additional Blue/Gold Team fees.  Check # 2 will be voided
but not returned to you if the player does not make a Blue or Gold team.
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -
**$15.00 discount for any registration received prior to Sept. 15, 2007 ($110 In House/$210 Traveling).

Payment Info:    Checks payable to “Mahtomedi Basketball Association” -NO CASH PLEASE
 Separate checks must be written for each child being registered

No refunds after December 1, 2006

Administrative Use Only - Payment Information

Received By________    Date________    1st Check #________ 2nd Check #__________
  amount   $ ________ amount     $__________



Mahtomedi Basketball Association
2007 -2008 Coach’s Information/Emergency Sheet
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  ________________________________      M     F                     _________     ________     _______________
     Players First and Last Name           Gender    Grade       Birthdate        Height        School Attending

____________________________________________________     _______________________________________     ____________   ________________________

                     Players Address           City              Zip            Home Phone

__________________           __________________             ___ ________________     _________________________________________________________________

       Mother             Work Phone               Cell Phone                           Preferred Email Address

__________________          __________________                ___________________     ________________________________________________________________

       Father             Work Phone               Cell Phone                            Preferred Email Address

If parent(s) can't be reached, additional contact:

Name  __________________________        Relation: ___________          Phone:  ______________________

Traveling Warm-Up Shirt Size (if registering for traveling):       XS     S      M     L     XL     XXL

Special Requests/Practice night restrictions:

Medical Information: Physician  ___________________________  Phone: ______________

Please indicate any medical or health conditions that could affect or restrict the player's involvement in
practicing or playing  (feel free to continue on back of form or attach additional materials as needed.

Waiver
1. I consent to the distribution of the information on this form to coach’s and on team rosters.
2. I understand that there is a risk of injury in a physical activity such as basketball.  I am willing to assume the risk of injury to 

my child from such activity, which will be conducted by volunteer coaches.  Accordingly, I hereby waive any and all claims that I
have, or may hereafter have, against the Mahtomedi Basketball Association,, its Officers, Directors, Coaches or other volunteers; 
against the owners of any facility where MBA activities take place, and against any organizations and individuals conducting 
tournaments in which my child may participate as a player.

3. I understand that reasonable efforts will be made to reach me in the event of injury or other emergency.  Should those efforts be 
unsuccessful, I hereby consent to my child receiving emergency medical treatment.

Date: ____________ Parent Signature:  _______________________________________________________

VOLUNTEER OPPORTUNITIES

_____ Head Coach
_____ Assistant Coach
_____ Team Manager (traveling teams only)
_____  A 2 hour shift at the Mahtomedi Boys Tournament on December 1st  - 3rd, or the Girls 

Tournament on December 15th – 17th (responsibilities such as tickets, concessions, etc.)
• please list preferred date and available time__________________________________

_____ I would like to be contacted regarding a possible position on the MBA board (starting May, 2008)


