Charlton Youth Basketball 

    Charlton Youth Basketball      P.O. Box 811     Charlton, MA 01507
www.sportsmanager.us/CharltonBasketball.htm
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Parent/Guardian Names and Information
Parent/Guardian:_____________________________________
Parent/Guardian:_____________________________________
Home Phone #: ______________________________________                           

Cell Phone #: ________________________________________
E-mail: _____________________________________________
Address: ________________________ Zip Code: ___________ 
I, the parent/guardian of the registrant/s, a minor, give my permission for him / her to participate in the Charlton Youth Basketball Program, and further agree that I (and the registrant/s) will abide by the rules of the Charlton Youth Basketball Program. Recognizing the possibility of physical injury associated with basketball and in consideration for the Charlton Youth Basketball Program accepting the registrant/s for its basketball programs and activities, I hereby release, discharge and/or otherwise indemnify the Charlton Youth Basketball Program, its sponsors, volunteers, and associated personnel, as well as the owners of the basketball facilities used for the basketball program, against any claim by or on behalf of the registrant/s as a result of the registrant’s participation in the basketball program and/or being transported to or from the same, which transportation I hereby authorize.
Registrant/s is in good health and able to participate in physical activity.
As parent or legal guardian of the below-named player/s, I 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.

Primary Physician: ____________________Phone #: ____________

Parent / Guardian Signature                                               Date                 
I give Charlton Youth Basketball permission to share team/individual/game action photos of my child(ren) on the Charlton Youth Basketball website/social media.   
Please Circle:        Yes             No

              Player’s First and Last Name     
M/F     Grade    DOB
1. __________________________
___     ___   ______
2. __________________________
___     ___   ______
3. __________________________
___     ___   ______
4. __________________________
___     ___   ______  
Registration Fees:  Grades K,1,2: $50        Grades 3-12: $70 
 




Family Max:  $175 
Payment must be received with Registration Form.      **NO REFUNDS **   
Check #__________ Check Amount:  $_______________

 I would like to volunteer to Coach:  Yes_____ No_____
     Name_______________________________________________________
***To coach, an approved CORI application must be approved. ***
   Please Note:  Coaches are selected by League Directors and 
   must be approved by CYB Board of Directors.
TEAM SPONSOR Discount:

Sponsor a team or find us a sponsor and get $25.00 off!! 
  2019-2020 Parent/Guardian and Player Signatures:
Parent/Guardian _______________________________________

Player’s First and Last Name     


M/F  
    Grade    

1.  __________________________

___
     ____

2.  __________________________

___
     ____

3.  __________________________

___
     ____

4.  __________________________

___
     ____  
I hereby pledge to follow the Charlton Youth Basketball Parent/GUARDIAN & Player Code of Conduct, I have received and completed the on-line head injury and concussion training and I have received a copy of An Act Prohibiting the Practice of Hazing, M.G.L. c. 269 sections 17-19 and understand and agree to comply with the law.
___________________________________________ _____________

Parent/Guardian Signature
                                           Date

____________________________________________  ____________

Player #1 Signature                                                              Date
____________________________________________ ____________

Player #2 Signature
                                                         Date
____________________________________________  ___________

Player #3 Signature                                                                  Date
____________________________________________  ____________

Player #4 Signature                                                                  Date
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