2013/2014 NEWINGTON BOYS TRAVEL BASKETBALL REGISTRATION FORM

.

YOUTH INFORMATION

PARTICIPANT/PLAYER NAME:_______________________________________________________________AGE:_____


GRADE:______
SCHOOL ATTENDING:_____________________________________________ BIRTH DATE:_____/_____/______    

ADDRESS:_____________________________________________________________________
PHONE #:_________________________



STREET


CITY


ZIP

MEDICAL HISTORY

LIST MEDICAL CONCERNS (I.E. ALLERGIES, ASTHMA OR PHYSICAL DIFFICULTIES) THAT SHOULD BE BROUGHT TO THE ATTENTION OF THE COACHES:__________________________________________________

.

PARENTS / GUARDIAN INFORMATION

PARENT NAME:_____________________________________________________________________________________________

(FATHER/GUARDIAN)

HOME PHONE:_______________________CELL PHONE:_______________________WORK PHONE:_____________________

E-MAIL ADDRESS:______________________________________________

PARENT NAME:_____________________________________________________________________________________________

(MOTHER/GUARDIAN)

HOME PHONE:_______________________CELL PHONE:_______________________WORK PHONE:_____________________

E-MAIL ADDRESS:______________________________________________

IN CASE OF EMERGENCY (OTHER THAN LIVING WITH YOU)

GUARDIAN NAME:_________________________________________________RELATIONSHIP:__________________________

ADDRESS:_______________________________________________________
___________________________________________

STREET


                                CITY


                                   ZIP

HOME PHONE:_______________________CELL PHONE:_______________________WORK PHONE:_____________________

*********************************************************************************************

IDENTIFICATION  REQUIREMENT:   NEW PLAYERS MUST HAVE A *COPY OF BIRTH CERTIFICATE* AND  PROOF OF HOME ADDRESS SUCH AS UTILITY BILL ( GAS, ELECTRIC, CABLE, PHONE ); NO P.O. BOX.   

ALL RETURNING PLAYERS ONLY NEED PROOF OF HOME ADDRESS.

Base Registration Fee 
____ $220 – All Players 

Additional Items

____ $  40 – New Uniform (Jersey and Shorts) – All New Players Must Purchase

                              

____ $  25 – New Jersey only





____ $  15 – New Short only





____ $  25 or $35 – NTBA Hoodie (optional)

Total Fees

          $________  – TOTAL PAYMENT

Make Payable to:
Newington Travel Basketball Association (NTBA)

ALL DOCUMENTS MUST BE IN TO THE HEAD COACH BY NOVEMBER 9th 

*REGISTRATION FORM*   *BIRTH CERTIFICATE*   *HOME ADDRESS IDENTIFICATION *   *REGISTRATION FEE*

ASSUMPTION OF LIABILITY: Participation in the activity may involve risk or injury. As a parent, guardian, or participant, I am aware of these hazards and my ability to participate. I hereby agree to release, discharge and hold harmless Newington Travel Basketball Association, its Board members, coaches, or other volunteers and the Town of Newington, its employees, contracted instructors, and volunteers from the liabilities which may occur while participating in the activity.  I understand that participation in any recreational or sport activity involves risk.  In addition, I give permission for the participant to be treated by qualified medical personnel in the event that the above named parent/guardian/emergency contact cannot be reached at the phone numbers provided.  

PARENT/GUARDIAN SIGNATURE:____________________________________________
DATE:______________________

