EWG | 2011 — 2012
Exeter-West Greenwich
Youth Basketball Association Inc. Registration
www.ewghoops.com

YOUTH

Please Print
Players Name:
=" Gender (M/F) Date of Birth Age Grade
Street Address Town Zip
Phone Cell School
Additional Siblings. Name Gender DOB Age
Name Gender DOB Age
E-Mail Address:

I/we, the parent(s) of our/my child give our/my permission to participate in Exeter-West Greenwich Youth Basketball Association activities.
I/we assume all risks and hazards of involving my/our child’s participation in the practices, games, league events, including transportation
to and from all of the above. |/we do hereby waive, release, absolve, indemnify, and agree to hold harmless the Exeter-West Greenwich
Youth Basketball Association league, their organizers, supervisors, officers, participants, and persons transporting my/our child to and/or
from these activities for any claim arising out of injury to my child, whether result of negligence or any other cause.

Parent/Guardian signature Date

Whom to contact in case of emergency Phone

What family hospitalization insurance plan do you have?

Please indicate any physical limitations (allergies, hearing, eyesight, etc.); also please notify your child’s

coach of these conditions:

Can you help with any of the following?

Coaching Assistant Coaching Fund Raising Concession stand

Question contacts: Chris Johnson 397-2798

Fee $65for onechild*  $85for two siblings $110 for three or more

*Please Note - Feefor Instructional Playersis $35.00

If you are mailing, send application and fee (payable to EWG Youth Hoops) c/o:
Scott Horlbogen 21 Eric John Ct. - Exeter, Rl 02822

Note: Registration deadline is October 14th. Applications received after that date will be subject
to space availability and assessed a $20.00 |ate fee.



