CCYO Youth Basketball Registration Form 2008-2009 Season
Grade 2-8

Name of Child______________________ Date of Birth_______________

Age____  Gender ______  School District___________________________

Address__________________________City_______________ Zip_______

Grade ____ Phone____________ Returning Player Y/ N, NewPlayer Y/ N

Email____________________



Team____________









Coach___________

Circle One shirt size:  Youth     S   M   L              Adult       S    M      L

 (Run small)
List any siblings who will play in the league this year. Please fill out 
an registration for each sibling. First year players please include a photocopy of your birth certificate.
Name_____________________   Name_____________________________
Parents: Would you be willing to help as a Coach : __Full-time / Part-time   




    _____Team Mother       ________ Helper

Guidelines for Participation:

Medical Information (voluntary) Please identify any allergies your child may have, and any medication that is taken on regular basis.
When your child attends a practice or game, it is with the understanding that he/she is healthy and able to play without restriction.  CCYO and its coaches are not responsible for assessing or managing your child’s health.

In case of emergency, when parents cannot be reached, please contact:

Name _______________________________Relationship_______________

Address _________________________________Phone_______________
Annual Fundraiser: I Choose to _______ proceeds of candy sale. 

Please Circle One:       SELL                DONATE  ($15)

Transportation: I understand that CCYO is NOT responsible to provide transportation to and from all practices and games. 

Insurance Coverage:  CCYO does not provide any primary insurance for children in this program.  Primary insurance coverage will be the responsibility of the individual or family through the carrier or their choice.
Participation:  Please be advised, pursuant to Article 1, Section 2, of the Cayuga County Youth Organization by-laws;  No player member will participate in another organized recreational basketball league during the period from November 1st through March 31st (Normal CCYO season).

Any child in grad 2 through 8, who has not attained the age of 16 years before January 1st 2009 is eligible* Children must stay at grade level to play. 
Authorization to participate in the CCYO Basketball Program:

I have read, understand and agree to the above guidelines for participation in the CCYO Basketball program.  Additionally, I hereby authorize emergency medical treatment to be administered to my child in the even I cannot be contacted.  I give my son / daughter permission to play in the CCYO basketball league and agree to allow my child to take part in fundraising activities.  I hereby release, absolve, indemnify and hold harmless this CCYO organization and its board members, and any and all sponsors and supervisors.  In case of injury to my child, I hereby waive all claims against the organizers, the sponsors, and any of the supervisors appointed by them. 

Parent/Guardian Signature____________________Date_______________

Registration Fee:      $60.00               One Child

                                  $110.00             Two Children

                                  $125.00             Three or more Children

Make checks payable to CCYO Basketball.
