2007-2008 Basketball Registration — Mahtomedi Basketball Association

Make checks payable to "Mahtomedi Basketball Association" No Cash!
Separate checks must be written for each child being registered. Make copy of this form for registering more than one
participant.

EMERGENCY/COACH’S INFORMATION SHEET

Player's Name: Grade: 1or2 Gender: Mor F Birthdate:
Address School attending

Home Phone Number Email

REGISTRATION FEE $60.00 Rcvd By Chk #

1. | consent to the distribution of my child’s name, address, and telephone number on the
team rosters.

Date: Parent Signature:

Parent’'s Names Home Phone Work Phone Cell
Father

Mother

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

Name

Physician

Please indicate any medical or health conditions that could affect or restrict the player's involvement in
practicing or playing basketball:

WAIVER: | understand that there is a risk of injury in a physical activity such as basketball. | am willing to
assume the risk of injury to my child from such activity, which will be conducted by volunteer coaches.
Accordingly, | HEREBY WAIVE ANY AND ALL CLAIMS THAT | 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 THE ORGANIZATIONS AND INDIVIDUALS CONDUCTING LEAGUES
AND TOURNAMENTS IN WHICH MY CHILD MAY PARTICIPATE AS A PLAYER.

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

Date: Parent Signature:

VOLUNTEER COACHING OPPORTUNITIES FOR PARENTS: (we need your assistance)
Please indicate if you are willing to help with any of the following activities:

Coach (run drills, organize, etc...)

Assistant Coaching (assist in many ways)




