West Boylston Youth Basketball

2011-2012 Season - 1°'- 8" Grade Registration Form

Girls & Boys

Registration fee: (Check One) [_] $65.00 (per child) [_]$130.00 (max. per family)

Registration will be held at the Major Edwards Elementary School Lobby

Wednesday Nov. 2 and Thursday Nov. 3 — 6:30 pm to 8:00 pm
Return this completed form with payment. One form per child
Make checks made payable to: West Boylston Youth Basketball (WBYBB)
PARENTS: PLEASE sign and date the Release Form on the next page and return with this registration form.

Player Name Male/Female Grade
Address Town

E-mail

Home Phone Cell Phone

Emergency Name and Phone

Medical Problems or Allergies?

Release form on the back side must be signed by Parent/Guardian

\ Volunteers Needed (Basketball Experience not required) \

| would like to: [__]Head coach |:|Assistant coach |:|—|elp with the League

Name: Phone:

CONSENT TO PLAY AND CONSENT FOR MEDICAL RELEASE:I the parent/guardian of the registrant, a minor, agree that the registrant and | will abide by the
rules of West Boylston Youth Basketball, its affiliated organizations and sponsors. Recognizing the possibility of physical injury associated with sports and in
consideration for West Boylston Youth Basketball accepting the registrant for its basketball program and activities (the "Programs"), | hereby release, discharge and/or
otherwise indemnify West Boylston Youth Basketball, its affiliated organizations, sponsors and their employees and associated personnel, including the owner of the
facilities utilized for the programs, against any claim by or on the behalf of the registrant as a result of the registrant's participation in the programs and/or being
transported to or from the same which transportation | hereby authorize.

As parent or Legal Guardian of the above-named player, | hereby give my consent for emergency medical care prescribed by a duly licensed Doctor
of Medicine or Doctor of Dentistry. This care may be given under whatever conditions are necessary to preserve life, limb or well being of my
dependent.

Parent/Guardian's Name Signature Date
(Please Print)

For more info go to - www.westboylstonsports.com



http://www.westboylstonsports.com/

THE OFFICE OF THE
Board of Selectmen

RELEASE FROM LIABILITY AND INDEMNITY AGREEMENT

I/We the undersigned (custodial father, mother or guardian (s) are to sign for minors), as a condition of and for my use of the
following Town facilities and/or programs and/or my voluntary service to and use of my or the Town’s equipment, namely: Boylston
Hillside Gym, Boylston Parks and Rec Youth Basketball (description of activities) do hereby consent to my or said
minor/ward’s use of said facilities and participation in voluntary athletic and other programs and activities, and do forever release,
acquit, discharge, and covenant to hold harmless the Town, its successors departments, officers, employees, servants and agents, of
and from any and all actions, causes of actions, claims, demands, damages, costs, loss of services, expenses and compensation on
account of, or in any way growing out of, directly or indirectly, all known and unknown personal injuries or property damages which
we may now or hereafter have, and also all claims or rights of action for damages which | or said minor/ward has or hereafter may
acquire, either before or after he/she has reached his/her majority resulting or to result from my and his/her use of Town of Boylston
facilities or participation in the Town of Boylston athletic and other programs and activities and/or my voluntary service to and use of
my or the Town’s equipment. FURTHERMORE, I/we hereby agree to protect the Town and its successors, departments, officers,
employees, servants and agents, against any claims for damages, compensation or otherwise on my/our part and on the part of said
minor/ward growing out of or resulting from injury to said persons connection with the said use of facilities or participation in the
TOWN OF BOYLSTON’S said programs and activities and/or my voluntary service to and use of my or the Town’s equipment, and
agree to INDEMNIFY, reimburse or make good to the Town or its successors, departments, officers, employees, servants and agents
any loss or damages or costs, including attorney’s fees, the Town, its representatives may have to pay if any litigation arises from
my/our or the minor’s/ward’s intentional, negligent, grossly negligent, or reckless acts or omissions while using said facilities or
participating in said programs and/or my voluntary service to and use of my or the Town’s equipment.

TOWN FACILITY: Hillside Gym
TOWN ACTIVITY: Boylston Parks and Rec Youth Basketball
Name of Participant Date Relationship

Signature of Parent or Guardian (if applicable)
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