MBA BOYS & GIRLS SPRING 2012 REGISTRATION

MARCH 31, 2012 is THE DEADLINE FOR REGISTRATION
ALL APPLICATIONS RECEIVED AFTER THAT DATE WILL BE PUT ON A WAITING LIST.

 PLAYERS ARE ACCEPTED ON A “FIRST COME FIRST SERVE” BASIS. THERE IS NO PREFERENCE
FOR RETURNING MBA PLAYERS.

e The MBA has an attendance policy which requires players to commit to attend at least 3/4 of the scheduled
practices and games. The policy is printed in full on the reverse side of this form.

+  The Spring League Player Fee is $75. Save $10 and pay only $65 if you register no later than January 28, 2012.
There is no discount for multiple players in the same family. Players choosing to withdraw their registration prior to
March 31, 2012 will receive a full refund. Players withdrawing after March 31, 2012 will be charged a $20 fee and will
receive a $55 refund. )

»  MBA Spring League games and practices are on week nights and are held at Illing Middle School in Manchester from
April through early June, one practice and one game per week.

«  Register by mailing the form below to: Manchester Basketball Association
' cl/o Frank Mensinger
112 Jacqueline Drive
Manchester, CT 06040 (Tel: 748-2594)

» Check out http://lwww.playmba.net or hitp://www.manchesterbasketball.com for more information

MANCHESTER BASKETBALL ASSOCIATION, INC. SPRING 2012 BASKETBALL REGISTRATION FORM

Circle One: JV Boys (4" 5" 6™ and 7" Grade);  JV Girls (4™ and 5" Grade);  Varsity Girls (6™, 7", and 8" Grade)

NAME OF PLAYER:
ADDRESS: PHONE NUMBER:
E-MAIL ADDRESS: (OPTIONAL) (SEE OUR E-MAIL POLICY ON REVERSE SIDE)

PARENT OR GUARDIAN (If last name or address is different from player’s):

NAME:

SCHOOL: GRrRADE (SPRING 2012): HEIGHT:

FALL 2011 MBA Team (Coach’s Name):
PLAYING EXPERIENCE (CHECK ALL THAT APPLY):
Number of Seasons Playing in MBA: ___ One Season ____Two Seasons ___Three Seasons ___ More than 3 Seasons
___WMing Team __ Assumption Team __ St Bridget Team __ St Christopher's Team ___ St James Team
AAU Basketball _ Summer Basketball Camps ___ Other (Specify)

WE NEED VOLUNTEERS! Would you be willing fo...
___Coach a team? __ Bean Assistant Coach? __Work the Scorer’s Table? Help with the Jamboree?
R R S

DATE REGISTRATION RECEIVED CHECK NO. CASH




Player's Name:
Player’ Date of Birth:
Parent's/Guardian's Names:

Parent's/Guardian’s Address:

. E-mail Address & Phone #

Parent's/Guardian's Celt Phone #:
Emergency Contact's Name :
Emergency Contact's Phone #:
Player's Doctor's Name :

Player's Doctor's Phone #:

Allergies:

Allergies:

Permission to
Treat:

Disclosure:

Acknowledgement:

SPRING 2012

MBA BASKETBALL!

CONTACT INFORMATION

Please list player's allergies:

(in general)

Please list player's allergies:

(to medications only)

As parent or guardian of player : , | hereby

grant permission by my signature indicated below to aliow qualified medical personnel to medically

treat him/her for any and all injuries sustained during the Spring 2012 MBA season which ends 6/2/2012.

Parent/Guardian Signature:

Parent & Player Disclosure & Acknowledgement

A) The game of basketball is a highly aerobic and aggressive activity consisting of intense physical contact between players.

B) The game of basketball requires it's participants to be in good health, to be physically fit and to maintain a basic level of
physical conditioning.

C) Be advised, as in all sports, basketball player injuries can and do occur. Bruises, broken bones and knee injuries have
occurred in prior league competition.

D) The MBA has 3 competitive divisions; JV Boys (which consists of grades 4, 5, 6 & 7), JV Girls (which consists of grades 4, & 5)
and Varsity Girls (which consists of grades 6, 7 & 8).

E) This form must be signed and returned to the coach no later than prior to the second practice for the player to be able to
continue to participate with the team.

| have read the above disclosure and am aware of the potential risks involved. As parent or guardian, | acknowledge these risks
and give my child permission to participate in MBA.

PARTICIPATING PLAYER PARENT ACKNOWLEDGEMENT SIGNATURE




