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SANDWICH YOUTH BASKETBALL
REGISTRATION FORM
2009-2010

www.sandwichyouthbasketball.org

All Sandwich residents entering grades 1 through 8 are eligible. All players must register in order to participate.

Registration Date: Tuesday-September 29", 2009

Time and Place: 6:00-8:00 PM at All Cape Sports

Player Application: (please print and check clearly) Grade: Boy Girl
Last Name: First Name:

Address:

Telephone: Date of Birth:

EMAIL: Height: (inches)

Mother’s Name:

Father’s Name:

Lives with: Family Mother Father Guardian

Insurance Liability: (Participation will not be permitted unless signed by parent or guardian.)

I certify that my child is covered for injury under my private insurance policy.

Signature

Walk-in Registration Fee: Single Player: $80.00 2" Player: $65.00 Family Max: $185.00
Please make check payable to: “SANDWICH YOUTH BASKETBALL”

The remittance check and this form can be mailed to: SYB P.O. Box 775 Forestdale, MA 02644

Other Important Information and Questions:

Players will be eligible to play in both travel and recreation league competition. Please check the intended level of
competition. Additional fees will be accessed for travel participants. Travel times and dates to be announce.

SYB Recreation SYB Travel Both
Are you willing to support Sandwich Youth Basketball? Coach Assistant Coach Sponsor
Please contact me at: Coach Grade Level:

Company Name:




