2011/2012

Please complete all information below

HOW TO REGISTER

1)IN-PERSON@ Coshurn MS from
9-12p.m. Sept 10th

2) By mail : send the completed form
to the address listed helow.

Payment must be included.

S Shel’ Shel’
First child’s name: Second child’s name:
Date of Birth Gender X Date of Birth Gender X
e [JMALE [ JFEMALE e [JMALE [ JFEMALE

Program (piease selectone) [X
|:|Tyke -Born ‘04, '05 (Grades 1 &2) |:| Bantam - Born ‘98, 99 (Grades 7 & 8)
|:| Novice - Born ‘02, '03 (Grades 3 & 4) |:| Midget - Born ‘96,97, (Grades 9 & 10)
|:|Atom -Born ‘00,01 (Grades 5 & 6)

Program (piease selectone) [X
|:|Tyke -Born ‘04,05 (Grades 1 & 2) |:| Bantam - Born ‘98, 99 (Grades 7 & 8)
|:| Novice - Born ‘02, ‘03 (Grades 3 & 4) |:|Midget -Born 96,97, (Grades 9 & 10)
|:|Atom -Born ‘00,01 (Grades 5 & 6)

School:

School:

Medical Conditions: (please be specific) Medical Conditions: (please be specific)

Please print:
Parent/Guardian Name :
Address: Ant#:
City: Postal Code :
Home Tel #: ( ) Cell #: ( )
Email address :
Emergency Contact: Tel #: ( )

WAIVER & RELEASE

As the parent or guardian of the above named player(s) participating in
the East YorkBasketball Club house league program and/or Rep team
program(s), | hereby give my approval for the player’s participation

in any and all of the activities during the 2011-2012 basketball season,
including but not limited to practices, drills, games, playoffs, '
tournaments and any other activity associated with the East York
Basketball Glub program.

2011/2012 session runs for 21weeks
starting Sept 17 on Saturday mornings
at Coshurn Middie School.

PLAYER FEE(S) - 2011/2012 PROGRAM

First child $140
Second child - samefamily $100
Third child - samefamily $75

SPACE IS LIMITED

Payment options: Cash, Cheque, Certified Cheque or Money Order
NO Credit Cards or Interac

In consideration of East York Basketball club permitting my child to
participate in the 2011-2012 House League and/or Rep team
program(s), the activities associated with the programs and
recognizing the time and effort devoted by the organizers, coaches,
supervisors and staff, | hereby assume all risks and hazards incidental
to the conduct of the activities and transportation to and from

the activities.

| further release, absolve, indemnify and agree to hold harmless East
York Basketball Club the Organizers, Directors, Officers, Sponsors,
Supervisors, Coaches, Assistant Coaches, Referees, Gounselors,
Volunteers and any other persons involved in the transportation of
my child, and each of them from any claim, demand or action

arising out of an injury to my child.

Cancellation Fee - 25% of total fees paid.
No REFUNDS after the 4th completed session of the program
NSF return Cheque Fee $15

East York Baskethall Club
P.0.Box 99564
1095 0°'Connor Dr.
East York, ON

M4B 2710

I have thoroughly read all of the above Waiver and Release and fully
understand its contents. | understand this is a release and that | gave
up substantial rights by signing it and do hereby sign voluntarily.

Tel: (416) 423-2332

Date

VISIT US @ www.eastyorkbasketball.com

Signature of Parent/Guardian
(Required for participants under 18 years of age)




