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     Town East Fishkill 
Youth Basketball Registration Form
Last Name: ______________________________First Name________________________________Gender: M(    ) F(   )
Player Age:______________ 
D.O.B.__________________    Player Height:____________________
Grade:__________
 School Attending:__________________________

Players Shirt Size:
Youth
 
 Y S
YM
YL

 Adult

AS
AM
AL         
Please list ONE night your child can’t practice:_____________________________
Fathers Name: _________________________________Cell Phone:__________________________________________

Mothers Name:_________________________________ Cell Phone:________________ _________________________
Address_______________________________________Town______________________Zip______________________

Home Phone:__________________________________

Primary E-mail:_____________________________________________________________________________

I Will  Volunteer  for:           
 (    ) Coach


           (    ) Asst. Coach 

Coach/Asst. Coach Name:____________________________Email:__________________________
Emergency Contact: _____________________________________Phone Number:___________________________
Family Physician:________________________________________Phone Number:___________________________
Medical Insurance Carrier________________________________I.D. #:____________________________________
Please list any allergies or special conditions the Player may have:__________________________________
_________________________________________________________________________________________________
__________________________________Medications taken:_______________________________________________
CONSENT FOR MEDICAL TREATMENT:  As the parent of legal guardian of the above named player, I hereby give my consent for emergency medical care prescribed by a duly licensed Doctor of Medicine or Doctor of Dentistry.  This care may be given under whatever conditions are necessary to preserve the life, limb, or well-being of my dependent.

Signature of Parent/Guardian:______________________________________Date:_______________________________

I, the parent/guardian of the registrant, a minor, will abide by the rules of the Town of East Fishkill Youth Basketball League.  Recognizing the possibility of physical injury associated with basketball and in consideration for the Town of East Fishkill Youth Basketball League accepting the registrant for its program and activities.  I hereby release, discharge and/or otherwise indemnify the Town of East Fishkill Youth Basketball League, its sponsors, their personnel, including the owners of facilities utilized for their programs, against any claim by or on behalf of the registrant as a result of the registrants participation in the program and/or being transported to or from the same, which transportation I hereby authorize.

Name of Parent/Guardian (PRINT):_____________________________________________

Signature of Parent/Guardian:_______________________________________Date:_______________________________

I have received and will review the Code of Conduct with my child. (Initials) ___________________ 

OFFICIAL USE ONLY

Player Fee:  $105.00   Date:_____________
 





Girls:
3&4
5&6
7&8
                                                                Non-Resident (Fee $25.00)  Yes (      )     
Total Players_______________

Report Card: 
 Yes (     )    No (    )  
Boys:
3&4
5&6
7&8
Total Amount $_____________

Residence Verified:
Yes (     )     No (    )
H.S.:
Girls
Boys
Cash (     )    Check (     ) #______________(All Checks made out to Town of East Fishkill)

Rec’d By:____________________________

