
2009 INDIVIDUAL YOUTH FALL LEAGUE REGISTRATION FORM

MAKE CHECK OR MONEY-ORDER PAYABLE TO:
STOCKMAN BASKETBALL
SEND TO: P.O. BOX  #928

MEDINA, OH 44258

REGISTRATION FEE:
$80 PER INDIVIDUALS

$600 PER TEAM

REGISTRATION DEADLINE: SEPTEMBER 6TH, 2009
LIMITED SPOTS AVAILABLE!

GENDER (CHECK ONE):  ____ MALE  _____FEMALE

SCHOOL PLAYER ATTENDS: _____________________________________________________

TEE SHIRT: PLEASE CIRCLE:  YOUTH SIZES:    SM.   MED.     LG.     ADULT SIZES:     SM.     MED.     LG.     XL.

LAST NAME: FIRST NAME: GRADE:

EMAIL (WE WILL EMAIL ALL UPDATES & CHANGES):

STREET: CITY: ZIP:

HOME PHONE: PARENTS CELL PHONE: 

EMERGENCY CONTACT: PHONE:

“I GIVE MY PERMISSION FOR MY SON OR DAUGHTER TO PARTICIPATE IN THE STOCKMAN BASKETBALL YOUTH FALL LEAGUE. IN 
ADDITION, I ASSUME THE RISK OF INJURY AND ACCEPT ANY AND ALL LIABILITY IN CASE OF ACCIDENT OR INJURY INCURRED BY 
MY SON OR DAUGHTER, EVEN IF SUCH CLAIM OR INJURY SOLELY ALLEGES OR INVOLVES THE NEGLIGENCE OF TONY STOCKMAN 
OR ANY OTHER COACH, INSTRUCTOR OR PARTICIPANT OF THE LEAGUE, AND FURTHER AGREE THAT TONY STOCKMAN AND ANY 
AND ALL OTHER COACHES, INSTRUCTORS AND PARTICIPANTS OF THE LEAGUE ARE HEREBY RELEASED FROM ALL SUCH INJURES, 
DAMAGES OR CLAIMS.”

SIGNATURE OF PARENT/GUARDIAN _________________________________________ DATE ___________________

MEDIA RELEASE: I AUTHORIZE STOCKMAN BASKETBALL TO REPRODUCE AND/OR PUBLISH PICTURES OR LIKENESS OF MY 
CHILD(REN) AND I, FOR THE PROMOTION OF, OR ENCOURAGING PUBLIC PARTICIPATION IN, THE STOCKMAN BASKETBALL 
PROGRAMS. I UNDERSTAND THAT I WILL NOT BE REIMBURSED IN CASH OR IN KIND NOW OR IN THE FUTURE. 
SIGNATURE OF PARENT/GUARDIAN ______________________________________ DATE ______________________

DEAR PARENT: WE ARE ALWAYS IN NEED OF VOLUNTEER HELP. COACHING TAKES ONLY 1-2 HOURS EACH SUNDAY AND DOES 
NOT REQUIRE EXTENSIVE KNOWLEDGE OF BASKETBALL. WITHOUT VOLUNTEER COACHES, THE PROGRAM WOULD NOT BE AS 
SUCCESSFUL. 

PLEASE INDICATE BELOW THE POSITION YOU WOULD BE WILLING TO ACCEPT.

NAME: HEAD COACH/ ASSISTANT? SHIRT SIZE:

PHONE: EMAIL: 

NO REFUNDS AFTER THE GAMES BEGIN – PAYMENT MUST ACCOMPANY REGISTRATION FORM


