WEST HAVEN FUNDEMENTAL BASKETBALL LEAGUE 

RETURNING PLAYER REGISTRATION FORM.
Team Name: ___________________________Years Son Has Played on Team: _____




Full Name:










Street:











City/State/Zip:










Home Telephone:
(
)







Alternate Telephones:
(
)


(      )




Date of Birth/Age:









School/Grade:











Father’s Name:










Business Phone:









Mothers Name:










Parent Email Address:









Person to notify in 










Emergency (Name & #):









List any medical problems may have:


































Doctor to notify in emergency (Name & Telephone Number)

















Shirt Size:
Youth     S
M 
L

Other 


Age



Adult
S
M
L

Children

Age




XL
XXL


in league

Age











Age


	Consent for Medical Treatment (Minor)

As the parent of legal guardian of the above named player, I hereby give my consent for emergency medical care prescribed by a duly licensed Doctor of Medicine or Doctor of Dentistry.  This care may be given under whatever conditions are necessary to preserve the life, limb or well being of my dependent.

Signature of Parent or Guardian

X____________________________________________
Address:______________________________________
City:_____________ State:__________    Zip_________
Phone: Home: ___________ Bus:___________________                 
	Official use only                                   Birth date verified
Registration Fees:     Rec’d By:____________
                                   Date:_______________
Player Fees                $______________
Other Fees                 $______________
          Total                $______________
Cash $________ Check No.*_____________
Registration Fee Not Refundable
*Returned checks are subject to $25 fee

All fees must be paid in full before First Game


Are you interested in being part of the Graduate Committee?
Name: ________________________________                 Phone#:________________________________
