CITY OF JACKSON RECREATION AND PARKS DEPARTMENTPRIVATE 


YOUTH CHURCH LEAGUE BASKETBALL PARENT FORM

NAME:________________________________DATE OF BIRTH_______________________

                                              





     MO    DAY   YEAR

ADDRESS:_________________________________________PHONE___________________

SCHOOL:_______________Grade:______TEAM ON LAST YEAR___________________

CHURCH NAME:_____________________________________________________________

PHYSICAL DISABILITIES, IF ANY_____________________________________________

     I/We, the parents of the above named player on a Jackson Youth Church League basketball team do understand the nature, purpose and organization of Church League Basketball sponsored by the City of Jackson, Tennessee, Recreation and Parks Department to provide wholesome, supervised recreation, hereby give my/our approval for his/her participation in any and all activities of said organization during the current season.

     The Church League's goal is to provide structured league play on an instructional basis.  Practice and games will run from November 1 through March.  Games will be played on a variety of floors; therefore appropriate footwear is required.  The National Federation of State High School Associations' Official High School Basketball Rules will be followed along with the amendments and additions from Rules and Regulations of the Church League and the Jackson Recreation & Parks Department.  Referees are trained and tested yearly and are paid on a scale based on experience.  Coaches must attend the Jackson Recreation & Parks Department certification program.

     I/We assume all risks and hazards incidental to the conduct of and participation in the activity.  I/We do hereby waive, release, absolve, indemnify and agree to hold harmless the City of Jackson, the organizers, sponsors, referees and supervisors for any claim arising out of injury to my/our child.  I/We also hereby waive any claim against any person transporting my/our child to or from practice sessions, games or other activities of said organization.  I/We will furnish a certified birth certificate of the above named child upon request of the League Officials.

NAME OF MEDICAL INSURANCE COMPANY____________________________________

POLICY AND/OR GROUP NUMBER_____________EXPIRATION DATE______________

I THE UNDERSIGNED VERIFY THAT THIS INFORMATION IS TRUE.

_________________________________

____________

Signature of Parent/Guardian


Date



PARENT FORMS ARE DUE AT TEAMS FIRST GAME!








