
Wachusett Travel Basketball Registration 
Clinic Registration 

Player name: _______________________________________________________ DOB: ____/_____/____ 

Address: ____________________________________________Town: _____________________________ 

School:_____________________________________________Grade: _____________________________ 

Home Phone: _________________________________Emergency number: _________________________ 

Primary E-mail address: ________________________@______________ . ______________ 

Player basketball experience (circle all that apply):         Player height:_______ft_______in 

Town Rec: Winter / Summer  

Wachusett Travel:  Summer Camp / Travel Team / clinics.               Plan to tryout for league:     Y         N 

Teams: School / AAU / Other 

Parent/Guardian’s Name(s):_________________________________________________________________ 

Cell Phone:__________________________________Emergency Number:______________________________  

I hereby give my consent to the above player’s participation in the Wachusett Basketball Travel League, Inc. (WBTL) clinics 
and camps.  I do hereby waive, release, absolve from liability, indemnify and agree to hold harmless for all damages, direct 
or consequential, the directors, officers, coordinators, coaches, volunteers, and participants of WBTL, and Wachusett 
Regional School District  (WRSD) as well as those transporting at the above named player to or from the activities for any 
claims, damages, dental or bodily injury, losses and/or expenses arising as a result of participation in this league and 
hereby certify that the above named player is in good physical and mental health and capable of participating on a 
basketball team.  I also assume responsibility for any damage the above named player may cause to any school or other 
facility where the team is playing.  I realize any sport can cause an individual serious injury.  Participation in any sport is an 
acceptance of risk of injury.  In case of medical emergency, I understand that every attempt will by made to contact the 
parents/guardians of the player. If they cannot be reached, I hereby give my permission to WBTL and WRSD staff/
volunteers to provide emergency medical care to the above neared player and/or call 911 for professional emergency 
medical care. Signature of this agreement also warrants that participation in these league is voluntary and that above 
player and undersigned understand the inherent risks involved in league activities. 

___________(check here) I consent to photos of my child being used on the league website or in publications. 

Parent/guardian signature: ______________________________________________Date: ___________________




