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Player Registration Form
e-mail:  nycvipers@yahoo.com 
___________________________________________________________________
              

                       
        
           ______ 


_________
Child’s Name




  Age

        Date of Birth






        

             __________________________
Child’s Name




  Age

        Date of Birth






                       ______
________            
_________
Child’s Name




  Age

        Date of Birth

____________________________________________________________

___
Address




City


State


Zip Code

Name of School and Grade: (Please attach a copy of the most recent report card)








____________


___
Parent/Guardian name: _____________________________________________________________________________________________
Home Phone: 
_________
Work Phone: _______ 


E-mail:_____________
____
Emergency Contact: 
_________

Phone:

_________
Relationship: _______ 
____
Emergency Contact: 



Phone:



Relationship:  _______
____

Insurance Carrier: _________________________________________________ Policy #: ________________________________________
T-shirt size: 




Short size:

                                           

____
How will your child get home after games/practices?   Walk     Pick Up   Travel alone
If pick up, name of person(s) who will be picking up child?____________________________________________________  
 ____________________________________________________________________________________________________

VOLUNTEER SECTION

The VIPERS cannot be effectively run without parental help.  If you are interested, please check at least one activity in which you will invest some time to help our young athletes.

___ Administration                                           ____ Team Coach

____  Web site                                                     ____  Team Ass’t Coach

____  Team Sponsorship                                     ____  Donate Money

	By signing below, I, the parent or legal guardian of the child or children mentioned above, hereby gives my approval for their participation in NYC VIPERS Basketball programs. I am aware that participating in these activities can be dangerous and involves risk of injury. I realize that participating in the above mentioned activity presents risks which include, but are not limited to broken bones , sprained muscles, as well as injury to other parts of the body that could affect my child's health. The NYC VIPERS Basketball program will take every precaution to insure that a safe environment will exist, however, such injuries may result from: being hit by a ball, colliding with other participants or spectators, or running into parts of the gym structure. 

I have explained to my child or children the need to follow directions from the program directors and coaches and to follow all of the program rules as presented to me by the program director, as well as the rules stated below: 

1. To listen to the program directors and coaches 
carefully and to follow the directions that are given 
to me. 
2. To display good sportsman-like conduct by playing 
fairly and avoiding rough play with other players. 
3. To wear all of the appropriate safety equipment 
required to play this sport. 
4. To respect all of the other participant's rights to 
enjoy the sport at his/her own level of play. 


I do hereby assume all risks and hazard incidental to such participations in basketball with the NYC VIPERS including transportation to and from said activities and hereby waive, release, absolve, the organizers, sponsors, supervisors, trainers, coaches, assistant coaches, coordinators, assistant coordinators, and other participants directly or indirectly involved in such activities from any claims arising out of injury to the named here above the athlete.  Furthermore, the above named agree without recourse, that regulations the By-laws, and the Constitution of the NYC VIPERS will be adhered to under any circumstances and further agree should expulsion be decided by the Board of Directors, in a majority they will have no rights to and refund of fee of identity. 

   
PLEASE READ CAREFULLY 
My child or children is/are in proper physical condition for safe participation in the NYC VIPERS Basketball program, and I agree that it is my duty to immediately inform the NYC VIPERS Basketball, Inc. if their physical condition changes prior to their participation in the program. I understand the specific risks associated with this program, and I certify that I have discussed and explained these risks with my child or children. 

I also agree to allow any team photographs including my child to be provided to the team's sponsor or otherwise to be used by NYC VIPERS in connection with promotional purposes. 
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 I/we agree with the above  


Parent/Guardian Signature: 
                        




Date:                    
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