WILDHAWK  BASKETBALL 

2010 - 2011  HOUSE  LEAGUE

REGISTRATION  FORM

Name: _______________________________

Address: ______________________________

City: _________________________________

Postal Code: ___________________________

Phone: _______________________________

(Res)

Email: _______________________________

Age: __________ Grade Going Into: _______

Height: ________ Gender:   M   or    F

Date of Birth: __________________________

Previous Basketball Experience:

WILDHAWK___  YBA___  YBL___ CBC___

Please Circle Division Requested:

Novice   Atom    Bantam       
(Co-ed)   Boys     Boys        
Please return this application along with 

your cheque or money order made payable 

to WILDHAWK BASKETBALL INC.

“WILDHAWK  BASKETBALL”

5 - 420  Erb Street West,   Suite  # 341

Waterloo, Ontario   N2L  6K6

A $60 Deposit must accompany this 

Application to Insure a spot in the League.  

The $140 Balance (HST Included) is due on the 1st day of  House League, Saturday October 2nd, 2010.

RELEASE  OF  LIABILITY:

In part consideration of permitting my son / 

daughter to participate in the activities of 

WILDHAWK BASKETBALL INC.

I agree to insure_______________ 

_______________________my son / daughter

 against any injury or loss resulting from these 

activities or from traveling to and from these 

activities.  I agree to indemnify and save 

harmless Wildhawk Basketball Inc. and its 

employees, agents, and volunteers from all 

losses, damages, claims and demands occasioned 

thereby.

Please outline any medical problems or 

conditions the registrant may have which we 

should be aware of: _____________________

____________________________________

____________________________________

AUTHORIZATION:

I authorize Wildhawk Basketball Inc. and its 

employees, agents, and volunteers to provide all 

medical care which they deem necessary for my 

son / daughter in the event of injury; and I agree 

to reimburse Wildhawk Basketball Inc. for all 

expenses incurred thereby:

Participants Name (Please Print):

______________________________________

Parent / Guardian Signature:

______________________________________

