MINI METRO BASKETBALL LEAGUE REGISTRATION

Applicant’s Name__________________________________________ 

Street Address_____________________________________________

City/Town___________________________ Phone_______________

Date of Birth __________________ Age______  Grade_____

                         (Month/Day/Year)

Does your child have any health problems the MMBL should be aware of?

NO ______

YES______ If YES, please explain………………………………………….. ……………………………………………………………………………...…………………………………………………………………………………...

_____________________________________________________________

CONSENT AND RELEASE

Whereas, the undersigned parent/guardian/adult having custody of the above mentioned minor child, being fully aware of the nature of the risk inherent hereby gives consent for the above named applicant to participate in the program offered by the Mini Metro Basketball League and hereby releases the Mini Metro Basketball League, any of its elected or appointed officials, or any officers, coaches, sponsors, referees, and co-players from any and all liability for injuries, claims, demands, costs, loss of services, expenses and/or damages which may be sustained by me or us or our minor child on account of his or her participation in said program or associated activities and events. 

Signature __________________________________ Date_______________

                              (Parent or Guardian)

           (Month/Day/Year)

