MORRISVILLE WOLVES YOUTH BASKETBALL MWYB Use Only
PLAYER REGISTRATION & RELEASE FORM
(Please Print Clearly) - (One Form per Player)
Early Sign-Up Would be Greatly Appreciated Cash/Check #

Paid (Yes/No)

Winter Season December 5, 2009 — February 13, 2010] Amount: $

Player Name: M/F Grade D.O.B.
Shirt Size youth small youth medium youth large
(Circle One)  adult small adult medium adult large other

(Please make sure you mark shirt size, there will not be many extras)
Parent/Guardian Name:
I am willing to volunteer/coach a team:

Address:

City/State/Zip:

Home Phone: Cell Phone: Other Phone:

E-mail Address:

Primary Medical Insurance Company:

Policy Number/Employer:

Known Allergies/Medication Being Taken:

Emergency Contact Info (other than Parent/Guardian)

Name: Phone Number:
Insurance Release
We (l) the parents of hereby authorize Morrisville Wolves Youth Basketball and its volunteer coaches

to act for me according to their best judgment in any emergency requiring medical attention and herby waive and release the
program from any and all liabilities for injuries incurred while participating in the program. | also assume the financial
responsibility for any medical treatment for my child.

Signature of Parent/Guardian: Date:

REGRISTRATION NIGHTS: October 28" + 29“‘, 5:30-8:00, at M.E.S. Library
Fee: $20 (Includes Ball and T-Shirt for grades 1/2) (T-Shirt for grades 3-6)
Fee: $25 for any registration form received from Oct. 30" — Nov. 4")

REGISTRATION WILL BE FINAL AS OF THE CONCLUSION OF BUSINESS ON NOV. 4TH

Ways to Register:
-Prior to registration via mail, drop-off at M.E.S. Office only, not the middle school

Send Completed Form and Payment to: Morrisville Wolves Youth Basketball
C/o Brian Barney
P.O. Box 1453
Morrisville, VT 05661

Make Checks payable to Morrisville Wolves Youth Basketball or Brian Barney

**At this time we have no scholarship fund!!

Submit Inquiries to: bbarney123@comcast.net







