ISR CH I le Il melgng] ~ (831) 710-1499 HOTLINE ~ www.gilbasketballacademy.com

1. Player’s Information:
Name: m
Home#t () Sex: M or F GIL BASKETBAILL
Parent 1): Parent 2): M
Ap:e™
Contact Ph #1): Ph #2):
E-mail: “ s ”
Hoopin’ for Change
Address: 1522 Constitution Blvd. #213, Salinas, CA 93905
City: Zip: 4. Division: Please select one:
: O Lil’ Dribblers 4-5 Yrs.
Insurance: Policy #: :
Y O Junior Ballers 6-7 Yrs.
_ O Bee Ballers 8-9 Yrs.
2. Birthdate: Currentage: ____ O Mini Hoopsters 10-12 Yrs.
O High Hoops 13-17 Yrs.
School: Current grade
5. Divisions by current AGE Level:
(Check One)
3. ATHLETIC BACKGROUND: (Please be as accurate as possible) 0 4-5 Yrs. $100
O 6-7 Yrs. $100
Skill Level from (1-10) (1=never played — 10=best in age group) 0 8-9 Yrs. $100
0O 10-12 Yrs. $100
Years/Seasons on teams: (GBA and other leagues) O 13-17 VYrs. $100
Position(s) played: _ ’ . . Yearly membership runs from January 2010 to
GUARD/ FORWARD / CENTER HT: ' " WT:____ Ibs January 2011. GBA is Co-Ed for all divisions.
GBA Coach . .
Jersey: (circle one)  Shorts: (circle one) Practice operations T-shirt/Uniform:  $__
Registration / Recruitment
Youth Small Youth Small Publicgy/Fkinances Sibling Discount:
Youth Medium Youth Medium nacks Sng Ascoun. A .
Youth Large Youth Large No thank you O 2™ Child: -$25.00 O 3" Child and above: -$50.00
Youth X-Large Youth X-Large 8. Would you like to purchase
Adult Small Adult Small a GBA T-shirt? (Optional)
Adult Medium Adult Medium $10 Discount: $
Adult Large Adult Large YM YL (Discounts that may apply are above)
Adult X-Large Adult X-Large AS AM AL
. _ $12 Total Fees: $
* Uniform must be worn at all practices. AXL AXXL

9. GBA Scholarships Available
You may apply for assistance to cover GBA fees. However parents are expected to work, volunteer time and effort throughout the year to help
GBA in anything needed to raise funds for the academy. ATTENDANCE AT ALL PRACTICES ARE MANDATORY FOR ALL SCHOLARSHIP
PLAYERS!!!

11. Agreement, Waiver & Release: l/we the parents/guardian of the above player give my/our permission to participate in any activities & events. l/we
know that participation in basketball may result in serious injury & we waive, release, absolve, indemnify, and agree to hold harmless Gil Basketball
Academy, the organizers, board members, sponsors, supervisors & participants for any claim arising out of any injury to my/our child whether the result of
negligence or any other causes. It is understood that these activities involve an element of risk of accidents & knowing those risks. l/we hereby assume
those risks. It is further agreed that this waiver, release & assumption of risk is to be binding on my heirs & assigns. | will also abide by all league rules. By
signing | also agree to follow GBA’s code of conduct. I/we acknowledge that player’'s age and grade level information is factual and accurate. l/we
acknowledge that | am responsible to view the leagues website and any information (i.e. welcome letter, handouts, schedules & policies) pertaining to the
league activities. Failure to follow league rules can result in my child’s or my dismissal from the league indefinitely. | WILL READ THE WELCOME
LETTER IN ITS ENTIRETY & | UNDERSTAND GBA HAS A NO REFUND POLICY. | hereby authorize GBA to use name, photographs, voice and/or
likeness or other media material pertaining to the participant for the express purposes of GBA advertising, trade and/or publicity worldwide, on the internet
and documentation without further review, approval, notification or compensation.

PARENT SIGNATURE: DATE: Received By:




