RA BASKETBALL REGISTRATION

FORM 2012

FIRST BAPTIST CHURCH

HOPEWELL, VA.  23860


NAME:__________________________________

ADDRESS:_______________________________

PHONE: ________________________________

DOB: _____________________  {must see copy of birth cert./new players only}   

Age: _______________________          

Parents names:_________________________________________

I hereby release First Baptist Church of any liability in the event my child, _________________________________, gets hurt.  I will not pursue any compensation for my child’s injuries, nor will I pursue any monetary reimbursement for doctor’s or hospital bills which may incur.  I understand that First Baptist Church is hosting this as part of the Petersburg Baptist Association RA program and will not seek any compensation from PBA either .  




PARENTAL SIGNATURE

Who to inform in case of emergency:

__________________________

______________________

Name of individual



phone

Doctor information: ________________
__________________

___ Instructional league $35 pr player 

___ New player $45; if you have a returning sibling they would be $30  

___ Returning player $25; sibling $5 less pr sibling 

___  I would like to sponsor a child who can’t afford their fees.  $______{amount}

Fees include: jersey’s [if a new player], banquet, and referee fees 

Name of individual





Phone





Current Jersey No.:      


         ______





Ordering new Shirt: 





Size needed: _____








Instructional league _____


Lads league _____


Crusader league _____


Challenger 1 league _____


Challenger 2 league _____








