City of Dana Point Community Services and Parks Department
34052 Del Obispo Street, Dana Point, CA 92629
Ph (949)248-3530 « Fax (949) 496-3497 « www.danapoint.org

YOUTH BASKETBALL REGISTRATION FORM

Have you registered with us before? Yes No Interested in Coaching? (Circle) Head Coach Asst. Coach -
Adult Last Name Adult First Name M.
Address ‘

City | Zip -

HomePhone  ( ) - Cell Phone | ( )

Work Phone ( ) - E-Mail

Would you like registration confirmation e-mailed to you? J Yes u No

League | League Player’s Full Name Sex | Shirt Date of Birth Ageas Ofg — RANI-(ING {'ib/F;e\
Barcode | (JrorSr) y (M/F) | Size 3/1/17 : Seasons | Skill Level :
¢ Played (see below)
# £ 0123 ABCD i$
# £ 0123 ABCD i$
# L0123 LABCD S
Scheduling / Pairing Request :
Pme check box ifqny/ al registrants isted above Make checks payable to City of Dana Point . Total Fee | $
are in need of additional assistance.
.......................................................... PLAYERRANKING

To assist staff in forming teams that are as Seasons Played: How many seasons of basketball feague experience does your child have?

| ible, pl k your child’ :
be a”ﬁgggajepﬁxsg'gé’nﬂeejﬁzrfk”m fg,ueﬁc 105 Skill Level: Compare your child's basketball skill level and game knowledge with children his/her age: <
: For your child’s benefit, please be objective. A= better than children of same age; B= same as children his/her age; ;

(Coaches do not see this form). (= somewhat lower than children same age; D= little or none

-------------------------------------------------------------------------------------------------------------------------------------

Please read and sign the following:

AGREEMENT, WAIVER, AND RELEASE: | have carefully read the description of class(es) which I/we are registering. In consideration for being permitted by the
ity of Dana Point to participate in any recreation class activity, | hereby waive, release, and discharge any and all claims for damages for personal injury, death,

or property damage which | may have, or which may hereafter accrue to me, as a result of participation in said activity. This release is intended to discharge

in advance the City of Dana Point, its officers, employees, and agents from any and all liability arising out of or connected in any way with my participation in

said activity, even though that liability may arise out of negligence or carelessness on the part of the City of Dana Point, its officers, employees and agents. It s
understood that this activity involves an element of risk and danger of accidents and knowing those risks | hereby assume those risks. It s further agreed that this
waiver, release and assumption of risk is to be binding on my heirs and assigns. | agree to indemnify and to hold the City of Dana Point, its officers, employees, and
agents free and harmless from any loss, liability, damage, cost or expense which they may incur as the result of my death or any injury or property damage that |
may sustain while participating in said activity.

PARENTAL CONSENT (to be completed and signed by parent/guardian if applicant is under 18 years of age): | hereby consent that my child(ren)
named above participate in the above activity, and | hereby execute the above agreement, waiver, and release on his/her behalf. | state that said minor is physically
able to participate in said activity. | hereby agree to indemnify and hold the City of Dana Point, its officers, employees, and agents free and harmless from any loss,
liability, damage, cost or expense which they may incur as the result of my death or any injury or property damage that said minor may sustain while participating
in said activity. | have carefully read this agreement, waiver, and release and fullr understand its contents. | am aware that failure to behave in an appropriate
manner will be cause for dismissal from any activity. | am aware that this is a release of liability and contract between myself and the City of Dana Point, its
officers, employees and agents and | sign it of my free will. | give permission to the City of Dana Point to photograph me or my children participating in the
programs for use in future City publicity; and understand that | will not receive any compensation for such use.

X

Signature of Adult (Participant, parent/quardian) for Agreement, Waiver and Release Date

22 (AT JVUINE Employee Initials Date Check # Cash Entered in computer




