SWANTON RECREATION COMMISSION BASKETBALL REGISTRATION


Player:_____________________________________________ Birth Date:_______________ Home Phone:_________________
Address:_____________________________________________________________ Town/State/Zip:_______________________

Parent/Guardian:_______________________________________ Home Phone:_______________ Alt. Phone:____________
Parent/Guardian:_______________________________________ Home Phone:_______________ Alt. Phone:____________

Parent/ Guardian Email address:____________________________________________________________________________

Emergency Contact Person:______________________________________________ Phone:___________________________
Medical concerns/Allergies:_________________________________________________________________________________

Player’s Primary Care Physician: _________________________________________ Office Number: ___________________

Insurance Co. ________________________________________ Policy/Group #:_____________________________________

Please select your child’s age group:
 [    ] Itty Bitty (3 /4 /5 year olds)                [    ] Kindergarten / 1st Grade                   [    ] 2nd – 4th Grade
PLEASE CHECK YOUR CHILD’S SHIRT SIZE:

[    ]   Youth Small

[    ]   Youth Medium
[    ]   Youth Large

[   ]   Youth Extra Large
[    ]   Adult Small

[    ]   Adult Medium
[    ]   Adult Large

[   ]   Adult Extra Large
If you (parent/guardian) are willing to volunteer, please check any of the following:

[   ]   Coach

[   ]   Assistant Coach
[   ]   Referee
PLEASE CONTACT THE RECREATION COMMISSION FOR INFORMATION ABOUT COACHING INCENTIVES 

(Provided on a first come/first served basis)
Medical Release Statement:  I, ________________________________________ give permission for proper 





  (Parent/Guardian Name)

Emergency medical care be provided to my child __________________________________ if necessary. 







     
(Child’s Name)

I/We, the parent(s)/guardian(s) of the above named child know that participation in soccer may result in serious injuries and that protective equipment does not prevent all injuries to players. I/We do hereby waive, absolve, release, indemnify, and agree to hold harmless the Swanton Recreation employees/board members, sponsors, supervisors, coaches, participants, and person(s) transporting my/our child to and from activities, from any claim arising out of an injury sustained by my/our child whether the result of negligence or any other cause except to the extent and in the amount covered by accident or liability insurance. 
I/We, the parent(s)/guardian(s) of the above named child hereby give my permission and approval for him/her to participate in any and all Swanton Recreation soccer activities, including transportation to and from activities. 

I/We grant permission for the Swanton Recreation Commission to use photos of my/our child on the Swanton Recreation web site for promotion and/or publicity purposes only. As a parent/guardian, I/We have the right to have minor child’s picture removed by requesting it in writing to the Swanton Recreation Commission
Parent/Guardian Signature:__________________________________________________ Date:_____________

Itty Bitty: Shirt + Registration Fee: $25 ($30 for non-Swanton resident)

K- 4th Grade: Shirt + Registration Fee: $45 ($50 for non-Swanton resident)
(LEAGUE USE ONLY)

PAID CASH: ______________ PAID CHECK (#):______________


