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Westonka Youth Basketball Association (WYBBA)
2010-2011 Traveling Basketball Player/Family Information Form
Instructions: Participants may register online at www.westonkace.org, however, this form must be submitted to the community education office before registration is considered complete. Also, if this is your first season in traveling basketball you must submit a copy (not original) of your birth certificate.
	Player's Last Name
	First Name
	MI

	 
	 
	 

	Home Address

	 

	City
	State
	Zip

	 
	 
	 

	Gender
	Date of Birth
	Age
	Grade
	School

	M  (         F  (
	 
	 
	 
	 

	Height
	Weight
	# of years playing
	Preferred Position

	 
	 
	 
	 


	Father/Guardian's Last Name
	First Name
	MI

	 
	 
	 

	Home Address (IF DIFFERENT FROM  ABOVE)

	 

	City
	State
	Zip

	 
	 
	 

	Home Phone
	Work Phone

	 
	 

	Cell Phone
	Email Address (REQUIRED)

	 
	 


	Mother/Guardian's Last Name
	First Name
	MI

	 
	 
	 

	Home Address (IF DIFFERENT FROM  ABOVE)

	 

	City
	State
	Zip

	 
	 
	 

	Home Phone
	Work Phone

	 
	 

	Cell Phone
	Email Address (REQUIRED) 

	 
	 


NOTE: Email addresses must be included because much of our program and team communication will be through email. 
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WAIVER FOR PARTICIPATION

In consideration of your accepting my child’s entry, I hereby, for myself, my child, my heirs, executors and administrators, waive and release any and all rights and claims for damages I or my child may have against the Westonka Youth Basketball Association, its Board of Directors, coaches or evaluators, Westonka Community Education and Services, and Independent School District #277 for any and all injuries suffered by myself or my child at any sponsored activity.

Parent Signature 
  Date 


EMERGENCY CONSENT INFORMATION
Permission is hereby granted to the attending physician to proceed with any medical or minor surgical treatment, x-ray examinations and immunizations for the above named student. In the event of serious illness, the need for major surgery, or significant accidental injury. I understand that an attempt will be made by the attending physician to contact me in the most expeditious way possible. If said physician is not able to communicate with me, the treatment necessary for the best interest of the above named student may be given.

In the event that an emergency arises during a practice session, an effort will be made to contact the parents or guardians as soon as possible. Permission is also granted to an athletic trainer or coach to provide the needed emergency treatment to the athlete prior to his/her admission to the medical facilities.

Parent/Guardian Signature: 

  Date: 


Clinic: 
  Phone: 



Please list any medical conditions that may affect your child’s ability to participate:

PARENTS’ CODE OF ETHICS

I pledge to support and encourage my child’s basketball experience by following this code of ethics:
I will behave with sportsmanship, demonstrating positive support for all players, coaches and officials at every game, practice or event.
I will support my child and teammates during a game by yelling only congratulatory remarks, leaving instructions to the coaching staff.
I will require my child to treat other players, coaches, fans and officials with respect regardless of race, sex, creed, ability or behavior.
Parent/Guardian Signature: 
  Date: 
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Westonka Youth Basketball Association  Policies

Uniform Deposit Required






Paid Check #


A $100 Uniform deposit check made out to WYBBA is required prior to receiving an association uniform and is due at player registration or evaluations. The check will not be cashed if all pieces of the uniform are returned at the end of the season (before April 15th) and the uniform is in as good condition as when it was received except for normal wear.

Volunteer Help Required

 A minimum of 4 volunteer hours per family is requested in order to help our organization run smoothly. These hours are primarily needed during our 2 home events—our annual Whitehawk Classic Basketball tournament to be held January 22nd, and 23rd  2011 and when we host your team’s League games throughout the season—dates to be determined.  Volunteer help is needed at both admissions and concessions during these events.  Please indicate where you would be interested in helping by checking one of the options listed below:

____Coaching

____Assistant coaching, 
____Team manager/coordinator, 
____Tournament set-up and/or take down. 

____Tournament Concessions

____Tournament Admissions 


____WYBBA Board Member

We appreciate your support of Westonka Youth Basketball. Thank You.

Photo Publishing
Occasionally, your child’s photograph may be taken either individually or as a part of a team and the photo may be submitted to a local newspaper for publishing or put on the WYBBA website.

I give permission for my child’s photo to be taken and/or published and I have read the association policies listed and agree to the terms stated above.

Player Name







Grade 
Print
________________________________________________________________________

Parent or Guardian Signature





Date







