[image: image5.jpg]1y
N




[image: image6]
[image: image7.jpg]1y
N




ST. JOSEPH’S MEN’S CLUB
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If you are unable to register online at www.stjosephswarrior.com,
please complete a separate form for each child being registered and submit by Thursday, September 23rd, 2010, together with $75* sports’ fee for each child.
(* registration fee for Pee Wee Hoops, grades K-2, January through March 2011, is $25)

[LATE REGISTRATION PENALTY – Please note that, if registration form for interscholastic program is received by SJMC after September 23rd, 2010, sports fee will be $100 per participating child and, dependent upon turnout, participation cannot be guaranteed.]

Checks should be made payable to St. Joseph’s Men’s Club
Family Information

SJMC Member’s Name: _________________________ Spouse’s Name:  

Address:  

Home Phone:  

   Cellphone:  

Work Phone:  

   E-Mail:  

Emergency Contact(s): 

Would you or your spouse be willing to serve as a coach or assistant coach with one of our youth sports’ teams? 
Yes____
No ____

Player information

Child’s Name:  ___________________________   Male ________  Female 

Grade in School: ______
Age: _____
Date of Birth: 

Does the Player currently attend St. Joseph School?
_______

Is the Player currently registered in St. Joseph’s CCD Program?
_______

Will your child also register to play basketball for other schools and/or other CYO programs (e.g., other parish, Bronxville School / Modified, etc.)?
_______

Will the Player be engaged in other activities or have other significant commitments which could prevent the player from attending practices or games this season? 
_______
If “Yes,” please provide details:  

Waiver Release:  My child is in good health and has my permission to participate in a rigorous basketball program.  My child has no previous illness, bodily injury, sickness or disease that may prohibit him/her from full participation.  I fully understand that basketball is a contact sport and that physical injury may occur during the course of practice and/or games and hereby assume all risks and hazards incidental to my child’s participation in the program, including transportation to and from the activity.  In the event that either myself or the given emergency contact person(s) cannot be reached, I give my full permission for such medical procedures as may be deemed appropriate to be administered by a SJMC representative or examining physician(s), and assume all costs in connection therewith.  I hereby waive, release and absolve St. Joseph’s Parish, the St. Joseph’s Men’s Club, its coaches, board and participants from any claim arising out of injury to my child, except to the extent and in the amount covered by accidental and/or liability insurance, and for the loss and/or theft of any personal items.

Signature of parent or guardian: ___________________________ Date: ________________
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