[bookmark: _GoBack]2016 REGISTRATION FORM

DIVISION
Please circle the appropriate gender & age division.

BOYS                      GIRLS

U13 - grade 6-7           U15 - grade 8-9        

TEAM FEES - $25.00
Register and pay online at www.stonyplainbasketball.com
or
Mail form to & make cheques out to Stony Plain Basketball.
Mail to Box 3139, Stony Plan, AB, T7Z 1Y4
or Drop off at Stony Plain Baptist Church Office, 5413 51 street.
Note: team fees are not applicable to those athletes registered in the 2016 Stony Plain Basketball spring program (Teams and Camps).
Team Name: __________________________
Player #1 name________________________, grade_____
Player #2 name________________________, grade_____
Player #3 name________________________, grade_____
Player #4 name________________________, grade_____
Player #5 name________________________, grade_____

Contact Name:_______________________, Phone:____________
Email:________________________________________
RELEASE FORM
In consideration of this application for registration, I, intending to be legally bound, for myself, and my heirs, executors, and administration, waive and release any and all rights for damages that I sustained and suffered by me or my child in connection with my association with or entry to this basketball program and which may arise out of my traveling or child’s traveling to or from the ROCKETS 3on3 games associated with this basketball program. Also, we are unaware of any illness or injury that would prevent full participation in this basketball program.  I also consent to the display of my child’s pictures on Stony Plain Basketball’s website.

Player #1 - Parent’s/Legal Guardian’s Name__________________________,Signature________________________ Date:________
Player #2 - Parent’s/Legal Guardian’s Name__________________________,Signature________________________ Date:________
Player #3 - Parent’s/Legal Guardian’s Name__________________________,Signature________________________ Date:________
Player #4 - Parent’s/Legal Guardian’s Name__________________________,Signature________________________ Date:________
Player #5 - Parent’s/Legal Guardian’s Name__________________________,Signature________________________ Date:________
