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Basketball Registration Form

Participants Name __________________________________________

Address ___________________________________________________

Date of Birth ____/_____/________  Age _____ M F  Grade _____

Does the participant have any health disorders, medication, or emotional limitations we should know about? ____________________________________

Volunteers help recreation programs run smoothly. Please circle one of the positions if you are able to help: Coach     Assistant Coach    Clock

In case of injury, medical authorities will not undertake any medical treatment without parental/guardian consent. This form allows for such medical care should you not be available to give permission:

“I agree to have my daughter/son treated for emergency medical and/or dental problems received provided a licensed physician or dentist advises such treatment. I accept full responsibility for the cost of such treatment. I WILL NOT HOLD THE TOWN OF HOLLIS RESPONSIBLE FOR ANY INJURY OR COST.

Parent/Guardian Name ______________________________________

Parent/Guardian Signature ___________________________ Date ___/___/____

Home Phone ___________________  Cell Phone _______________

Email Address _____________________________________________

Health care Provider ______________________________ ID/Policy # _______

Current Physician ______________________ Phone Number ______________

Current Dentist ________________________ Phone Number ______________

**** Please Complete and make check payable to Town of Hollis****

Hollis Recreation                     $30.00 Grades K-3

7 Monument Sq                      $55.00 Grades 4-6

Hollis Town Hall                      $70.00 Grades 7-9

Hollis, NH 03049                    $70.00 Grades 10-12






