TIVERTON JUNIOR BASKETBALL LEAGUE

(Dedicated to the youth of our community est. 1952)

Player Registration and Parent Consent Form

PLEASE PRINT ALL INFORMATION Date
Players Name: Last First Middle Initial
Sex _, Birthday , Grade | School Attending
Home Street Address , Town
State , Zip code
Parent Last Name , Parent First Name
Phone Numbers: Home Cell

Emergency Phone Number

Email

I, the parent/legal guardian of the above name candidate, give my approval for participation in any and all
Tiverton Junior Basketball League (hereafter, TIBL) activities. | assume all risks and hazards incidental to the
activities of the participant in all TIBL activities and indemnify any TJBL officers, directors, sponsors, coaches,
volunteers and/or referees from any harm or injury incurred to the participant during all activities, or any injury
or harm to the participant during transportation to or from TJBL activities.

Parent/Guardian Signature Date

Notes to the League: (Other Activities or Conflicts e.g, CCD, Scouts, Other Sports etc)

Please provide Days / Times

Volunteer information: The TJBL is in desperate need of volunteers; please indicate below any desire you may
have to participate.

Coaching Assistant Coaching _~ Refereeing __ Team Mother Scoring or Timing

To be filled out by TIBL member accepting registration form Division League year

Birth Certificate: Payment type:  Cash , Check # :

Amount paid : ,  Single player Family plan Payment date :

TJBL member (accepted form)

Tiverton Junior Basketball - P.O. Box 245 - Tiverton, Rhode Island 02878



