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JUNIOR NBA/WNBA BASKETBALL LEAGUE 
PLAYER REGISTRATION
	REGISTRATION INFORMATION

Participant name:_______________________________________________ Gender:   [ ] Female     [ ] Male


Address:___________________________________ City:______________________ Zip:_______________ Age: Age as of


1/01/07:___________Birth Date:_______________ School:__________________________ Grade:_____


Home Phone:__________________________ Alternate Phone:______________________________ 
Shirt Size:  [ ] Adult    [ ] Youth     [ ]Small   [ ]Medium   [ ]Large   [ ]X-Large (exact shirt size not guaranteed) 

Jr. NBA Experience:  [ ] no experience    [ ] 1 yr. experience  [ ] 2+ yrs experience


Home Phone:___________________________ Alternate Phone:_______________________________

 The Boys & Girls Club of Washington County, its officers, trustees, agents and employees, and any co-sponsor of this activity, are not responsible for any claims, loss, injury(is), liability or damage which may be suffered by the Participant while traveling to, dining, or returning from the activity designated in this registration. Further, throughout the term of this Agreement, Participant (or Participant’s parent or legal guardian, if Participant is under 18) agrees to defend, indemnify and hold happiness the Boys & Girls Club of Washington County, its officers, trustees, agents and employees from and against any and all claims, losses, injuries, liability or damages, including the payment of attorneys’ fees, arising out of or resulting from participation in the activity designated on this registration. Additionally, the Participant (or Participant’s parent or legal guardian, if Participant is under age 18) grants the Boys & Girls Club of Washington County the right to photograph facilities, activities and Participant for potential future use for publicity or promotional purposes. I have read and understand this notice.

 I HAVE READ AND AGREE WITH THIS RELEASE:_______________________________________________________
                                                                                                         Signature of participant (parent/guardian)                        Date



	EMERGENCY INFORMATION
Parent’s/Guardian’s Name(s):___________________________________________

Phone#: mother(home):_____________________(work):_______________________(cell):__________________
Phone#: father(home):______________________(work):______________________(cell):__________________

Name:_________________________________
Relation:_____________________________
Phone number:_____________________

Name:________________________________
Relation:______________________________
Phone number:________________________

EMERGENCY MEDICAL RELEASE 
As the parent/guardian of the above minor child, I hereby authorize the Boys & Girls Club of Washington County as my agent for the purpose of consenting to the examination, administering of anesthetic, medical or surgical diagnosis, treatment and hospital supervision by any physician or surgeon licensed by the State of Texas pursuant to the provisions of the Medical Practice Act it is understood this authorization is given in advance of any specified diagnosis, treatment or hospital care being rendered but is given to provide authority and power on the part of said agent to give specific consent to any and all such diagnosis, treatment or hospital care which the aforementioned physician or surgeon in the exercise of their best judgment may deem advisable. 
Signature of Parent/Guardian _____________________________________          Date________________________



