Kittatinny Cougars Travel Basketball
Player Registration 2020-2021
[bookmark: _GoBack]Boys 3rd , 6th & 8th Grades, Girls 5th & 8th Grades

Child’s Name _____________________________________________________	Grade: ____________
Parent(s)’s Name(s) ___________________________________________________________________
Mailing Address ______________________________________________________________________
School: _________________________      Age: __________	 Birth Date: _____________________
Allergies or Medical Problems: __________________________________________________________
Physicians Name and Phone #: __________________________________________________________
Home Phone #:_______________________________________________________________________
Dad Cell #: ____________________________    Mom Cell #: __________________________________
Email: ______________________________________________________________________________
Additional Emails For Season Communication: ______________________________________________
Emergency Contact (other than parent) Name: _____________________________________________
Home Phone #:___________________________    Cell #: _____________________________________
Authorization (Please Read Carefully)
I Hereby authorize the Kittatinny Travel Basketball Team and its authorized coaches or league officers to obtain all necessary medical care for my child in the event of an emergency, and hereby authorize any licensed physician and/or medical personnel to render all necessary medical treatment to my child.
I Understand that the registration fee is paid to partially cover necessary costs.  No child is entitled to keep or destroy any league property.  Any cost incurred by the League via the action or inaction by the child and/or appropriate guardian/parent can be billed in full and collection pursued to the full extent of the law.
I Understand that the league purchases “secondary type” medical and liability insurance; personal family medical plan represent “primary medical” plan coverage for my child.
I Hereby certify that my child is in good health and has my permission to participate on the Kittatinny Travel Basketball Team.
Registration Information:  Checks can be made payable to individual coaches if selected to the team.

Parent Signature:  _________________________________________________     Date: _____________
