
  Name                                                                 Phone #’s                                                                Email Address 

I, the parent or legal guardian of the above named child, hereby gives my permission for her to participate in any and all activities sponsored by the NCAA Girls 
Basketball during the current season. I assume all risks and hazards incidental to the participation of my child in the NCAA Girls Basketball  program. I release, 
absolve, hold harmless and waive all claims against NCAA Girls Basketball  and its affiliates, organizers, sponsors, the Norwin School District and the  
supervisors, any and all of them. I likewise release from responsibility any person transporting my daughter to or from activ ities. I will assume financial  
responsibility for any damage or destruction cause by my child to the facilities or equipment used in the program. I understand that use of illegal drugs, alcohol, 
or tobacco by my child may be grounds for expulsion from the program without refund. 
  
I, the parent/guardian acknowledge that there are certain risks associated with playing basketball, and that personal injury may result. I understand that NCAA 
Girls Basketball does not carry a hospitalization policy to protect participants and agree to provide hospitalization insurance for this child while she participated 
in the basketball program. I agree to hold NCAA Girls Basketball harmless for any injuries or costs thereof with full knowledge of the possible risks.  
 
I, acknowledge that a fund-raiser is a requirement of the program and agree to participate under the terms for the current season. I understand that the child 
must be legal resident of the Norwin School District and attest that she is. 
  
The undersigned hereby declares that the above had been read and is fully understood.  
 
 
(Must be signed)          ________________________________________________                           _________________________________ 
                                         Parent Or Guardian                                                                                                Date 
 
 
Fund-Raiser Received  _________________________________________________ 

 

Player Name ________________________________________________ Grade _____________ 

 

Address ____________________________________________________  Age _______________ 

 

Experience (# of seasons)_____School_____________________ Birth date __________________ 

 

Mother contact info_______________________________________________________________ 

  

Father contact info _______________________________________________________________ 

 

Shirt Size    Youth-  YS ___YM ___YL ___   Adult- AS ___ AM ___ AL ___ AXL ___ 

NCAA Girls Basketball 
Registration Form 

Would either Parent/Guardian Consider: 

 

Coaching  Yes________ No________        Assistant Coaching  Yes_________ No_________ 

 

Sponsoring A Team? Yes _________ No _______ 

For NCAA Girls Basketball Official Only 

 

Amount _________________ Cash ______________ Check No. ______________________ Late Fee ________ 

 

Registered By _______________________________ Family Registration ______________________ 

 

Date ___________________________ Fund-Raiser: Boxes Received ________ Buyout ________ 

 

Comments: are you interested in sponsoring a team? Yes _____ No ______ 

 
Special Requests: _______________________________________________________________________________________________ 


