
2020 Registration Form 

LK Youth League 

 

For Boys and Girls in Grades 3 thru 6         
Registration Begins: November 19 Registration Ends: December 4, 2020  

No late registration 
Fee: $35.00  Cash or Money order!  NO CHECKS  
 

 

       *** Please drop off forms (with payment) to: 
Linden-Kildare Elementary School (Office)  

Mae Luster Stephens Jr High  (Office) 
  

Player___________________________   Boy____ Girl____ Date of Birth_________ 

              First                                      Last 

Address_____________________________ Phone_____________________ 

  
Current Grade_______________ School_______________________________ 

  
T-SHIRT SIZE:  YS  YM     YL         YXL        AS        AM       AL     AXL 
                                  

(PLEASE CIRCLE ONE) 

  
Parent/Guardian Information                                          

Name:_______________________________                  Address:_____________________________               

   

Home Phone:___________________                    Cell Phone:____________________                            

                                                             Parental Authorization 
I, parent, or guardian of the above named candidate for a position on the Instructional Youth Basketball League activities 
during current season, assume all risk and hazards incidental to such participation including transportation to and from the 
activities; and do hereby waive, release, absolve, indemnity and agree to hold harmless the local league organization, 
league players, the organizers, sponsors, supervisors, participants and persons transporting the player to and from 
activities for any claim arising out of injury to player. 
I also grant permission to managing personnel or other league officers or representatives; to authorize and obtain medical 
care from any licensed physician, hospital or medical clinic should the player become ill or injured while neither parent nor 
guardian is available. 

 

I do hereby agree to play with any team to which I am assigned by league officials. 

 

______________________   __________________________        _______________ 

Signature of Parent of Guardian                                  Relationship                                              Date         

(please see back for more information) 



 

Volunteers needed to help coach and teach the fundamentals of basketball. 

Volunteer's Name________________________ Preferred Phone#________________________ 

Age (if you are a young adult)___________                     

 

 

*Teams are dependent upon number of kids who sign up. Some age groups may not make.  If this is the case 

money will be refunded. 

 

*Parents will not be allowed on floor during practice time 

 

*Children will play in appropriate age group.  No child will be allowed to play up in age division  

 

*Parents and fans that cause problems will be asked to leave the game.  

 

 


