Garrard County Youth Basketball League
Registration Form for 2009/10 Season

Name:________________________________________Gender:________Boy _______Girl  

Address:_______________________________________School:______________________

               _______________________________________Phone:______________________

Email:________________________________Current Grade:_____ Date of Birth__/___/____

Did you participate in the league last year? _____Yes _____No

If yes, what team:_________________________ Coach:______________________________

Age as of October 1, 2009 is: ____________ NOTE: To participate in the Garrard County Youth Basketball League the participant must be 4 as of October 1, 2009 and not older than 14 as of October 1, 2009.    
Parents, guardians, and relatives: If you are interested in assisting with this program, please fill in the following section.

Name:___________________________________________________Phone:________________________

Capacity I would like to assist in is:________Head Coach _______Assistant Coach

                                                             ________Score Keeper ______Other
Participant’s Shirt Size:

Youth Sizes: ____ 6-8   _____ 10-12  _____ 14-16

Adult Sizes: _____SM  _____MED  _____LG  _____XL  _____XXL

There is a $20.00 fee required for one child and $15.00 for any additional child to participate in the program for the 2009/10 season.  This fee is non-refundable after the first scheduled game.

Each participant is required to have medical insurance.

Medical Insurance Company: _____________________________________________________
Mail completed registration form and application fee to:

Amy Logan 



Don Wilburn

470 Richmond Rd. Loop 2

119 Deer Run

Lancaster, KY 40444


Lancaster, KY 40444

OR

Registration forms will be accepted at sign – ups conducted at Garrard Middle School Gymnasium on the following Saturday’s from 9:00-11:00:


October 17th & October 24th


Try outs will be October 31, 2009

DEADLINE FOR SIGN-UPS IS October 26, 2009!!!!!!!!!!!!!!!!!!!!!

I AGREE TO PERMIT MY CHILD TO PARTICIPATE IN Garrard County Youth Basketball program for the 2009-10 season.  I hereby release the coaches, commission, and officials of the program and the Garrard County of Education from any liabilities for any injuries that may occur while participating in this program.

Parent/Guardian Signature: _______________________________________ Date: _______________________
