[image: image1.jpg]


[image: image2.jpg]&



North Greenwood Youth League
              Clearwater Basketball Club
                                                 Player Information

Name: _________________________________________________________________
DOB: ___________ Grade______                    ( Free Lunch     ( Reduced Lunch
Address:




    

_____________________

_____________________
Email: ________________________________________
_____________________

Parent or Guardian Name(s):
Phone Numbers (home), (work), (cell):

_______________________

__________________   __________________            _______________________              __________________   __________________
Medical Insurance: (Insurer & Policy #):_________________

Doctor’s Name & Number: _____________________________________________

Emergency Contact: __________________________________________________
Youth Basketball Parental Consent

I hereby grant permission for ___________________________________to participate in the program offered at North Greenwood Rec Center by the City of Clearwater, Clearwater Basketball Club, Team Under Pressure, and the Lady Raptors basketball programs. I understand basketball can be an intense contact sport and injuries can and do occur.  I release the coaches, managers, staff and volunteers of  Clearwater Basketball Club, Team Under Pressure, Lady Raptors and the City of Clearwater from any and all liability.  In the event of an emergency, I grant permission for medical personnel to administer emergency treatment to my child.

Parent or Guardian Signature: ________________________________________

Date:                                             ________________________________________          

Please circle shirt size:  YS  YM  YL  YXL  AS  AM  AL  AXL

