	
	PALMERTON YOUTH BASKETBALL ASSOCIATION
REGISTRATION FORM
	



PLAYER INFORMATION:
	Last Name:
	First Name:
	MI:
	Male/Female:

	
	
	
	

	Address:
	State:
	Zip Code:

	
	
	

	Date of Birth
	Age:
	Grade:
	School:

	
	
	
	

	Member of PYBA Last Year ?
	Coach’s Name:
	Years Playing:

	
	
	

	Jersey Size ( In-House + Travel)
	Shooting Shirt  (Travel Only)
	Number (not guaranteed)

	[bookmark: Check4]
|_|  YS  |_|  YM |_|  YL |_|  YXL |_|  AS  |_|  AM |_|  AL |_|  AXL

	|_|  YS  |_|  YM |_|  YL |_|  YXL

|_|  AS  |_|  AM |_|  AL |_|  AXL

	1st Choice
	

	
	
	2nd Choice
	

	
	
	3rd Choice
	

	Level of Play

	IN-HOUSE
	Boys Travel
	Girls Travel

	
|_|  Kindergarten through 2nd Grade (beginner 2nd)
|_|  2nd Grade through 4th Grade (advanced 2nd)
	
|_|  Grade 3 and 4
|_|  Grade 5 and 6
	|_|  9U=age as of  September 1, 2018 (9 or under)
|_|  10U=age as of  September 1, 2018 (10 or under)
|_|  11U=age as of  September 1, 2018 (11 or under)




PARENT/GUARDIAN INFORMATION:
	
	Name:
	Cell Number:
	Email:

	Mother:
	
	
	

	Father:
	
	
	

	Other:
	
	
	

	Would you consider coaching??
	|_|  Head Coach
	|_|  Asst. Coach
	|_|  NO COACH!



Health Information:
	Health Concerns:
	

	Medical Insurance Info:
	



Registration Fees:
	IN-HOUSE
	Boys Travel
	Girls Travel

	
|_|  $ 50.00 per child (3 or more $10.00 discount)
	
|_|  $ 110.00 per child
	
|_|  $ 110.00 per child

	* Money due at Registration
* Please make check payable to PYBA



PYBA Processing:
	# Children Registered:
	Amount Paid $:
	Cash: 
	Check #:

	
	
	
|_| YES     |_|  NO
	



|_|  I hereby give my son/daughter permission to participate in the Palmerton Youth Basketball Association program. I understand I am financially responsible for any medical bills incurred by my child while at practices or games. I authorize the staff of Palmerton Youth Basketball Association to act as they deem fit in the event an emergency arises. I hereby release and forever discharge the coaches of the Palmerton Youth Basketball Association from any and all manner of actions, suits damages, claims and demands on the account of personal injury or death arising from my child's performance and participation in the above listed activities.

Parent’s Signature: _______________________________      Date:  _______________
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