	Biddy basketball league registration
Sponsored by Immaculate Heart of Mary Catholic Church

	Applicant Information

	Name of Player:
	Height:
	Jersey Size: YS  YM  YL  AS  AM  AL 

	Date of birth:
	Gender: M  F
	Age:
	Grade:
	Home phone:

	Current address:

	City:
	State:
	ZIP Code:

	Doctor name/phone #:
	School:

	Any medical problems or prohibitions player has:

	PARENT INFORMATION

	Mother's Name:
	Cell phone:

	Email address:
	Work phone:

	Father's Name:
	Cell phone:

	Email address:
	Work phone:

	Emergency Contact

	Person to notify in case of emergency & relationship to player:

	Home phone:
	Cell phone:
	Work phone:

	Relationship:

	Volunteer support

	This league is run by volunteers. Please mark the area(s) where you will help. Please write "F" for father, "M" for mother or "S" for sibling, if over 18 years old.  Note: All coaches will be background screened. Referees must be 12 years old or older with basketball experience.

	Coach: 
	Assistant Coach:
	Team Parent:
	Timekeeper:
	Referee:

	Liability waiver

	IMPORTANT: I, the parent/guardian of the registrant, a minor, agree that the Registrant, other family members and I will abide by the rules of the BIDDY BASKETBALL LEAGUE. These rules include a code of conduct in which parents and players must be respectful of others in the gymnasium and refrain from use of profanity.  Parents and players may not question or argue calls made by the referee. Only coaches will interact with the referees during the game. No alcohol, no smoking and no dogs are allowed on premises.  Failure to abide by these rules may result in expulsion from the gymnasium and/or the basketball team.  Furthermore, recognizing the possibility of physical injury associated with basketball and in consideration for Immaculate Heart of Mary Catholic Church, the sponsor of the BIDDY BASKETBALL LEAGUE, accepting the registrant for its athletic programs, I hereby release, discharge and/or otherwise indemnify Immaculate Heart of Mary Catholic Church, it's directors, staff, volunteer's and representatives of the BIDDY BASKETBALL LEAGUE, against any claim by or on behalf of the registrant as a result of the registrant's participation in the program. I have read, understand and agree with all the above.


	Parent/Guardian name (print):
	Date:

	Parent/Guardian Signature:

	Payment

	Registrations will not be accepted without payment.  All payments with registrations must be sent or brought to.  
Immaculate Heart of Mary Catholic Church (IHM), 537 "E" Street, Ramona Ca. 92065

	Cost per child: $65

	Comments

	Please list additional information here:



	office use only: 


	date received________Receipt #_________amount paid________



