wBCcYc

71 Sawyer Avenue, West Babylon, New York 11704

Winning Basketball Registration
Spring 2010

Offered to: Registration Cost:

Boys & Girls ages 6 yrs to 17 yrs $25 for 4 (four) sessions
(within the current year of 2010)

Child’s Name: Phone:
Address:

School: Grade:
Date Of Birth: Age:

Parents Email:

Birth Certificate: On File Yes No

Did your child ever play before? Yes No

How did you hear of the registration? (Circle one): School Flyer Website Sign By Dairy Barn  Phone
Other

| hereby give permission for the above child to participate in the WBCYC Winning Basketball Clinic. |
understand that | am responsible for my care of any equipment loaned to my child. | will return the
equipment promptly when requested to do so by a Coach, Counselor or League Official. | fully
understand that my child will play according to the rules governed by the League or Clinic Officials |
give permission for the League to utilize my child’'s team or individual photo for the WBCYC programs,
website, promotional literature or press releases in local media.

| hereby certify that my child is in good physical condition to the best of my knowledge. | will not hold the
WBCYC liable for any pre-existing conditions. | assume all risks and hazards incidental to such
participation including transportation to and from activities. | hereby waive, resolve, absolve, indemnify,
and agree to hold harmless the WBCYC, the organizers, sponsors, supervisors, and participants for any
claims arising out of an injury to my child, except to the extent and in the amount covered by accidental
or liability insurance. Addtionally, | am aware that | am responsible to report to the WBCYC
Program Director, any injury to my child related to League play immediately. Failure to report an
incident within 24 hours of the incident will result in the claim not being processed.

Parent Signature

Official Use Only: Reg. Date: Donation:
Check: Cash:

A B WNAHO Initids:

Web Site: WWW.WBCYC.ORG Phone: (631) 661-1333 Fax: (631) 661-5268



