	2016 TITANS FALL LEAGUE
PLAYER REGISTRATION FORM 

Complete one form per child



	participant Information

	Name:
	Uniform #:  

	Date of birth:
	Age:
	Grade:

	Address:

	City:
	State:
	ZIP:

	PARENT/LEGAL GUARDIAN Information

	Name:

	Home Phone:
	Work Phone:
	Cell Phone:

	Email:

	Emergency Contact

	Name:
	Relationship:

	Address:

	City:
	State:
	Zip:

	Home Phone:
	Work Phone:
	Cell Phone:

	mEDICAL INFORMATION

	Participant’s Medical Information (Please indicate any medical conditions):

	

	Participant’s Allergies:

	parental agreement

	I, the parent/guardian of my son/daughter, am aware of the nature of this activity and I hereby give permission for him/her to participate in the basketball program.  I hereby waive, release, and agree to hold harmless the Town of Babylon, the Family Life Center, Inc. the Wyandanch Junior Warriors and Schoolwide Education Corporation, Game 7, NX Gen Athletics its officers, directors, organization, coaches, participants, consultants, volunteers or the facility where play is performed, from any claim arising from any injury or loss to my child.

	Signature:
	Date:
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