NYS RASCALS BASKETBALL

FALL 2011 REGISTRATION FORM


· WHO:
BOYS AND GIRLS AGES 5-7

· WHERE:
SOUTHEAST JAPANESE COMMUNITY CENTER, 14615 S. GRIDLEY ROAD,  NORWALK, CA 90650
· WHEN;
Sept.. 11,18,25,Oct. 2,9,16,30,Nov.6  2011
· TIMES:
5-6 YEAR OLDS
(1:00-2:30)
(Dates/times subject to change)



7    YEAR OLDS
(2:30-4:00)

· COST:
$45.00 (includes t-shirt, ball and trophy)
DEADLINE:
APPLICATIONS AND CHECKS DUE  Aug 15 (Team sizes are limited and will be selected based on a first come first serve basis).
                                Space is limited and we are estimating capacity!!!!
INSTRUCTIONS:      Make checks payable to:
Norwalk Youth Sports
For information call or email:   (714) 521-4760


 Mail to:

Roger Hirai



       rohi50@msn.com





7541 Keith Circle





La Palma, CA 90623
(YOU WILL BE CONTACTED BY PHONE OR PREFERABLY EMAIL WITH TEAM, TIME AND INFORMATION- Please allow 2 weeks after the first day of Rascals for checks to be deposited)

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -DETACH- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  - - - - - - -

CHILDS NAME (print) ______________________________________ Address_______________________________________________________   


Birthday ____/____/______         Age ____            BOY____ GIRL____ T-SHIRT SIZE:  YS___YM____YL___ YXL____

BASKETBALL EXPERIENCE:  ___ NEVER PLAYED ___ BEGINNER W/EXPERIENCE ___ INTERMEDIATE (Check one that applies to your child)

Would your child be interested in playing in an organized league at age 7 ____probably yes ____no   (for planning purposes?)


HOME

PHONE #   __________________
  EMAIL: _________________@_________________ (print)      THIS ITEM IS ESSENTIAL!!
Fathers Name:   ________________________________
                work/cell ___________________ (circle if cell)

Mothers Name:    ______________________________

work/cell ___________________ (circle if cell)

Guardians Name: ______________________________

work/cell ___________________ (circle if cell)


          AUTHORIZATION FOR THIRD PARTY TO CONSENT TO

          TREATMENT OF A MINOR LACKING CAPACITY TO CONSENT
We the parents/guardian of __________________ (players name). In the event our minor child becomes ill or sustains an injury while in the care or under the supervision of the managers, coaches or other representatives of Norwalk Youth Sports, they are given permission to administer first aid for his or her relief.  I understand that an attempt will be made to contact me/us at the time of the accident or illness if time permits.  If it is not practical to return him or her to us or to receive our instructions for their care, consent is given to have any medical or surgical treatment performed as any licensed physician deems necessary for the relief of pain and to preserve their life and health.  I/we hereby hold harmless, Norwalk Youth Sports, the Southeast Japanese Community Center, its members, coaches, and staff, for any liability , including injuries, in connection with the Little Rascals Basketball Program.  I/We also agree to abide by the rules and regulations of the NYS Rascals Basketball program.

Signature :_________________________________( Parent/Guardian)   ___________Date

I can help the Rascals Program by being:    ______Coach _____Team Parent







