DOLPHIN SPORTS AND RECREATION (DS&R) – PLAYER REGISTRATION FORM
Basketball___
Date Submitted: _________________
Player Information

_________________________    _______________________              ____________               __________

Players Last Name           

       First Name



             Birth Date
                    Age
______________________________________________________________
   ________         _________                      

Street Address                                  City                         Zip Code

   Shirt Size          Gender
Parent/Guardian Information

______________________________    _____________________________    ___________________    ___________________

Last Name
            

       First Name
        

           Home Phone                      Work/Cell Phone


Emergency Contact (Other than Parents)
_________________________________________________________     __________________      ___________________

Last Name, First Name

   

    

     Home Phone

    Work/Cell Phone

Release of Liability

Parent/Guardian agrees to indemnify Dolphin Sports and Recreation and hold it harmless from, any and all claims, causes of action, damages, judgments, costs or expenses, including attorney’s fees, which in any way arise from the named player’s participation and/or use of facilities.
__________________________________________________________________          _________________

Signature





    

             Date

Medical Information

Does the player have any allergies?     Y / N      If so, what? ______________________ Allergic Reaction: _________________________
Is the player currently taking any meds?    Y / N    If so, what?  __________________________________

Consent for Medical Treatment of a Minor:

As a parent or legal guardian, I hereby give my consent for all medical care deemed necessary by a licensed Doctor of Medicine or appropriate emergency personnel for the above named player. This care may be given under whatever conditions are necessary to preserve the life, limb or well being of my dependant. 

__________________________________________________________________          _________________

Signature





    

             Date
***Payment and Email Registration Confirmation will serve as DSR Signature Authority and Release of Liability statements above. ***
Parental Support

The League is a volunteer run, non-profit organization devoted to promoting fair play and good sportsmanship. We need adults who share this philosophy to volunteer for active participation in our program. Please circle area(s) in which you would be willing to help. 

COACH
ASSISTANT COACH
  VOLUNTEER
         REFEREE

BOARD MEMBER
	Registration Fees Per Child:

Basketball - $50.00 – Military

$25.00 for 2&3YO Clinics
	If paying by check, please make check payable to:

Dolphin Sports and Recreation
	Official Use Only

Registration Fee:

Cash / Check

Receipt #: 


*** Refund Policy:  Refunds will be given up to the before practice starts ONLY; 
Due to the time required to organize teams and order team uniforms. *** 
Email Address








