ESM YOUTH SPORTS

2019   BASKETBALL REGISTRATION   2020

	ESMYS USE ONLY

AMOUNT________

CHECK #_________

INV #____________

FAM PLAN #S

__________________




Childs Name________________________            Gender   M     F          Grade______

Street Address________________________
City___________
Zip________

DOB  ____/____/________ Phone _______-____________ 2nd ___________________



T-Shirt Size: Youth   SM___  MED___  LG___    Adult   SM___  MED___  LG___  XL___

DIVISION: (Check One) *Boys & Girls may play in both recreational and travel

Recreational -$65 per player
       ( 5th&6th Grade Boys League



        ( 7th&8th Grade Boys League

                                    ( 5th-8th Grade Girls League                                                      
Instructional Leagues - $40 per player (Minoa Resident) - $45 (Non-village Resident)

( LEVEL 1 (1st&2nd Grade) Boys Instructional

 ( 2ndthru 4th Grade Girls Instructional 

( LEVEL 2 (3rd & 4th Grade) Boys Instructional

 ( K/1 Boys & Girls Intro to Basketball


Travel Teams - $200 due once player makes the team 
** Tryouts will be held for travel teams. Coaches will generally keep 10-12 players on a team.
( 4th Grade Boys       ( 5th Grade Boys
( 6th Grade Boys       ( 5th&6th Grade Girls       ( 7th&8th Grade Girls

I/WE, the parents/guardians of the above named for a position on an ESM Youth Sports, Inc. team, hereby give my/our approval to their participation in any and all League and Non-League activities. I/We assume all risks and hazards incidental to such participation including transportation to and from the activities. I/ We do hereby waive release, absolve, indemnify and agree to hold harmless the local League, the organizers, directors, coaches, volunteers, sponsors, supervisors, participants and persons transporting my/our child to or from activities, for any claim arising out of an injury to my/our child whether the result of negligence or for any other cause, except to the extent and including the amount covered by accident or liability insurance.

I/We will furnish a certified birth certificate of the above named candidate upon the request of League Officials.
Parents Name_________________
 Email____________________________________

Parents Signature__________________     Emergency Phone #_________-_________

……………………………………………………………(cut here)………………………………………………………………

ESMYS BASKETBALL

Emergency Medical Information and Release

	Player’s Name
	Phone
	Grade

	
	
	

	Address
	City
	Zip Code

	
	
	

	Allergies?
	Medications?
	Any other medical concerns?

	
	
	

	
	
	

	
	
	


Parental Emergency Release

I, the parent/legal guardian of 






(player’s name), grant permission for the above named child to play basketball with the ESMYS BASKETBALL PROGRAM for the 2018-19 season.  In the event of an accident, sickness or injury, I grant permission for the ESMYS designated coach(s) to see that any necessary medical assistance is rendered to my child.  I understand that every effort will be made to contact me as soon as possible after emergency treatment has been obtained.

	Parent Signature
	
	Date

	
	
	

	
	
	


