
ZIP:

ASMYSM YLGYMD

Pymt Amt:

2026 Youth Basketball Registration

Address: City/State:

Are you interested in?

** COACHES ONLY**  Please provide your Shirt Size:

Volunteer Coach & Referee Requirements:

 All volunteer coaches and officials are required to complete a background check and one virtual safety training prior to

participating in league activities. The cost of the background check is covered by the Boys & Girls Club. The virtual safety

training is a requirement for all Club and league volunteers, nationwide, and  must be completed before volunteering.

By selecting “Lead Coach,”  “Assistant Coach,” or “Officiating” I acknowledge and agree to complete the required background
check and safety training.

Full Name:

Gender:

Grade:

Ever Played Basketball Before?

Male Female

Age:

PLAYER INFORMATION

School Currently Attending:

Parent/Guardian Name:

Phone Number:

Relationship:

PARENT / GUARDIAN INFORMATION

EMAIL:

LIABILITY-I, the parent/guardian, of the minor child listed on this application, for ourselves, our heirs, executors, and administrators, hereby release,
waive, acquit, and forever discharge the Boys & Girls Club of Seymour, Boys & Girls Clubs of America, their representatives, successors, insurers, assigns,
or any other person or entity associated with any of the above-listed organizations, such as staff, directors, or volunteers, from all liability, claims,
demands, or causes of action for any loss, damage, and injury or death and any claim of damages resulting from use of facilities owned or controlled by
the above organizations, or participation in activities of said organizations either at or away from the Club. 
MEDICAL TREATMENT-I give permission to the Boys & Girls Club to seek emergency medical treatment for my minor child if I cannot be reached. I will be
responsible for any and all costs of medical attention and treatment. 
PHOTO RELEASE-I give my consent for photographs in which my child may appear, for any use needed by the Boys & Girls Club. 
FURTHERMORE, I UNDERSTAND PARTICIPATION IN THIS LEAGUE IS A PRIVILEGE AND MAY BE REVOKED FOR A VARIETY OF REASONS AND FEES ARE
NONREFUNDABLE. 

Parent/Guardian Signature: Date:

If YES- how many years?

SHIRT SIZE: YXS AMDYXL ALG AXL

Assistant CoachLead Coach Officiating Scorekeeping

OTHER:

Printed Name:

Date
RCVD:

CASH

CC (Suffix) ___________

CHECK (#) ____________

Staff
Initials:

League Specific to: Kindergarten - 4  gradeth

[Coed: KDG]  [Boys 1 /2 ]    [Girls 1 /2 ]    [Boys 3 /4 ]    [Girls 3 /4 ] st nd st nd rd th rd th

Player Fees: $50 per player (all age groups) - Cash/Check/CC accepted

Schedule: Days of the week for practices & games are TBD

based on coaches and enrollment.

YES    /    NO

*OFFICE USE ONLY*

Receipt #:
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