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Charlton Wildcats – Travel Program
Parent/Guardian:___________________________________                            Players First and Last Name                M/F          Grade             DOB
Home Phone #:_____________________________________               1. ________________________________   _____      _______      ________
Cell Phone #:_______________________________________
Email:_____________________________________________              2. ________________________________   _____      _______      ________
Address:______________________________ Zip:_________
                                                                                                                                                                          3. ________________________________   _____      _______      ________  
 
I, the parent/guardian of the registrant(s), a minor, give my permission for him/her to participate in the Charlton Youth Basketball travel program. Recognizing the possibility of physical injury associated with basketball and in its basketball programs and activities, I hereby release, discharge, and/or otherwise indemnify the Charlton Youth Basketball program, it’s 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 a parent or legal guardian of the named participant, 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 #:_________		I give Charlton Youth Basketball permission to share 
Team/individual/game action photos of my dependent(s) 
On the Charlton Youth Basketball website/social media

_______________________________________________
Parent/Guardian Signature                                     Date				      Please Circle:    YES       NO
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