Covina Valley National Junior Basketball2009Winter Clinic Registration Form

On behalf of my minor child (player named on this application), I
hereby apply for his/her participation in NATIONAL JUNIOR
BASKETBALL and to induce NATIONAL JUNIOR
BASKETBALL to accept this application. I hereby warrant that
both my child and myself are familiar with the risks associated with
participation in an active sport such as basketball. Furthermore, I
warrant that my child is in good health and has no condition or
defect which would interfere with his/her participation. I do hereby
agree and consent in my child's participation in NATIONAL
JUNIOR BASKETBALL during the current season and assume all
risks and hazards which are incidental to the conduct of the

activities. I hereby release, absolve, indemnify, and hold harmless
NATIONAL JUNIOR BASKETBALL, a California non-profit
corporation, its officers, directors, employees, agents, sponsors,
organizers, supervisors, volunteers, and facilities of any and all
liability or damage, injury, or expense of any kind arising out of, or
connected with, my child's participation in NATIONAL JUNIOR
BASKETBALL.

I am hereby informed that all rostered players are covered by an
insurance policy in case of accident or medical emergency while
participating in activities sponsored by NATIONAL JUNIOR
BASKETBALL. 1 further understand that in case of a medical
emergency, my own personal medical plan, if I have one, will be
used prior to the insurance provided through NATIONAL JUNIOR
BASKETBALL. If I do not have a personal medical plan, the

aforementioned insurance will take effect immediately.
Participation in competitive athletics may result in serious injury.

Players can reduce the risk of serious injury by obeying safety rules,
following a proper conditioning program, and maintaining their
equipment properly. Even i all these requirements are met, and
even if the athlete is in excellent physical condition with perfect
equipment, serious accidents may still occur.

As a condition of the player named on this application
participating in the National Junior Basketball program I
acknowledge the following:

1) That I have read this consent form and knowingly, on
behalf of my child, assume all associated risks.

2) If the player needs emergency treatment and neither the
listed parent(s) nor physician can be contacted, consent is
hereby granted for such emergency treatment as deemed
necessary in the opinion of the attending physician.

Parent/guardian (signature) Date
E-mail:
Official use only (13 AUG 2009): Initials Date

PLAYER INFORMATION
Player Name: Home Phone:
Address: City: Zip:
Boy O Girl O Birthday: Mo: Day: Yr: NIJB Returnee (Y/N): ____

2009- 2010 Fall) Grade: School:

Have you or do you currently play outside of NJB? (school, other league, AAU, etc):

Division/Grade: Division 1 (Grade 7/8) O UNIFORM SIZES - CIRCLE ONE
Division 2 (Grade 5/6) L1 JERSEY YS YM YL AS AM AL AXL AXXL
Division 3 (Grade 3/4) O SHORTS YS YM YL AS AM AL AXL AXXL

EMERGENCY CONTACT INFORMATION

Father: Contact Phone:

Mother: Contact Phone:

Family Physician: Phone:

Special notations regarding medical history:

Person(s) to notify if parent(s) can’t be reached:

Name: Relationship: Phone:

Name: Relationship: Phone:

PAYMENT INFORMATION
COST:

COVINA VALLEY NJB
527 N. Azusa Ave. #390
Covina, CA 91722

Clinic K Thru 2nd grade: $75 Mail or hand deliver with check or

money order (no cash please) to:

MAKE A DIFFERENCE — VOLUNTEER THIS YEAR
Head Coach [J  Asst Coach 1 Sponsor O  picture Day O Team Parent [

Other D

Volunteer Name: Comments:

*** Evaluation Day is MANDATORY for ALL players ***

SeeWebsite AnnouncementPage
for Your Time and Location
(Failureto attendthe evaluationwill jeopardizeregistrationstatus.)

www.CovinaValleyNJB.com

Amount Num of Players Cash Check#/LastName
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