
CLEAR CREEK YOUTH BASKETBALL -- BOYS & GIRLS

Sign up and Liability Waiver Form

Grades:  K thru 6th 

Registration fees are $35 per player (with a maximum of $75 per family).

A separate form must be completed for each child. 

Child’s Name __________________________________________________________________

Grade (circle one):  K   1st   2nd    3rd    4th    5th    6th               Child’s Birthdate: ___________
Gender:    M   or   F         Travel Team Experience:   Y  or   N          

Shirt Size (circle one):    
Child:    S      M      L  
Adult:    S      M       L

Parent (Guardian) Names:

Name ________________________________________________________________________

Address ______________________________________________________________________

Phone:  HM _____________________________ Cell _________________________________

Email Address (make sure you check email daily):  _________________________________
AND / OR

Name ________________________________________________________________________

Address ______________________________________________________________________

Phone:  HM _____________________________ Cell _________________________________

Email Address (make sure you check email daily):  _________________________________
Interested in Coaching?  (circle one):    Coach  or  Assistant Coach

COACH SHIRT SIZE  (circle one):  Adult:     S     M     L     XL     XXL

LIABILITY WAIVER
We, the undersigned parents (or guardians) of _____________________________(please print), do hereby give our consent for our son/daughter to play basketball during the above basketball season.  We agree to hold the coaches and committee members free of liability in the event our child is injured in the course and scope of playing basketball.  In the event our child may require medical care, we hereby give our consent to provide this care.

_____________________________________    ____________________________________ PRINT NAME OF PARENT/GUARDIAN      SIGNATURE OF PARENT/GUARDIAN

Date: _________________________

If further questions, please call John Navara at (319) 325-3097
Please send forms to: 

John Navara, 410 W Goldfinch Cir, Tiffin, IA 52340

BEFORE 11/6/2015
Make Checks payable to:  CCYB

Sponsorship forms available at: http://www.navara.net/CCYB/2016CCYBSponsorForm.doc

