Girls’ Northfield Basketball Association

2010 3rd/4th Grade Registration Form


Player’s Grade (please circle):
3
4


Player’s Name: 






     Date of Birth: 




Parents’/Guardians’ Names: 











Primary Address: 














Street




City


Zip

Secondary Address: 












(if player splits residence)
Street




City


Zip

Home Phone #: 




  
Cell Phone #: 






Email Address: 











T-shirt size:  Youth Medium     Youth Large
     Youth Extra Large
Adult Small
Adult Medium
Adult Large

(please circle)

If interested in and in need of scholarship, please include your CAC Number: 





If you are interested in volunteering for any of the following, please check the appropriate box(es) and include the first name of the parent/guardian who is volunteering for that position.  We need several coaches!

     Coach (Head or Assist)  



Team Parent (communication) 














NBA Waiver

I hereby authorize the director of this activity or his/her designee to act for my child according to his best interests.  In any emergency requiring medical attention, I hereby waive and release the director, the Northfield Basketball Association, and the coaches from any and all liability for any injuries to my son while participating in the program.

Parent Signature: 










Please print name: 









ISD #659 Release of Claims

I hereby release and discharge the Northfield Independent School District #659, its agents, employees, officers and volunteers from all claims, demands, and actions which I may have or which my heirs, executors, or assigns may have, or claim to have against the Northfield Independent School District #659 for all personal and property injuries caused by, or arising out of the use of facilities owned by the Northfield Independent School District #659.

I hereby agree to indemnify, hold harmless and defend the Northfield Independent School District #659 from any and all costs and expenses, including but not limited to attorney’s fee, reasonable investigative and discovery cost, court costs and all other sums which they may suffer or incur as a result of any demand, claim or assertion of liability, or any action or proceeding founded thereon, arising or alleged to have arisen out of my use of these facilities.

In witness whereof, I have executed this release in Northfield, MN the day and year written below.

Release Made: 

/
/
,  BY: 















(Printed Name)

Of (Street)







 City of 




County of 




, State of 






Signature: 








Registration Fee (Checks payable to “NBA”) for Grades 3 and 4 is $50

Please mail your registration, BY OCTOBER 18, to:  John Dimick 



 
1136 Woodland Trail
Registration is limited to the first 80 received  


Northfield, MN  55057

