|/ City of Casa Grande Parks and Recreation @
Lo Youth Basketball League Registration Form sorss.as cuums
This is a recreational, fundamental league focusing on fun, sportsmanship and team play.
The League begins on December 12, 2015 and runs through February 25, 2016.
League Registration fee is $50.00 per child, due at the time of registration.
Registration deadline is October 23, 2015.

There will be three divisions of play. Each participant will be placed in a division based on age, which
will be determined by the child’s age as of December 31, 2015

Divisions and ages offered:

Rookie Ages 7-8 | | Junior Ages 9-11 | | Pro Ages 12-14

Games will be held on Tuesday, Thursday, or Saturday. Teams will play once per week. Game sites will
vary between the Casa Grande Boys and Girls Club and the Len Colla Recreation Center. Each
participant will receive a trophy and jersey. Scholarships may be available based on funds.

Player Name: School: DOB:
Address: Phone:
Jersey Size (Adult Sizes): S M L XL Participants Age (as of 12/31/15):

Please list any medical problems or concerns:

Sibling to be placed on same team: Y N Name:

Parent/Guardian Name: Phone:

DOB: Email Address:

In consideration of your acceptance of this registration, | for myself and anyone entitled to act on my
behalf, agree to waive any claim against the City of Casa Grande, its employees or its agents for injuries
that may occur as a result of my participation in this program. | understand the risks involved in the
activity and agree that | will exercise caution and take all steps necessary to avoid injury. | have also
read and agree with the parent code of conduct found on the recreation website
www.casagrandeaz.us/rec or at the Parks and Recreation Office.

Signature Printed Name Date

*Interested in Coaching? Please fill out the background screening consent/release form on back*



N
SSCI

Protection Through Information

National Background Screening Consent Form

Applicant’s Legal Name (printed)

Social Security Number Date of Birth

Applicant’s Address

City State Zip

l, , authorize and give consent for the
above named organization to obtain information regarding myself. This includes the
following:

Local & National Criminal background records/information
All 50 State Sex Offender Registries

Full Address Trace

Social Security Verification

| the undersigned, authorize this information to be obtained either in writing or via
telephone in connection with my application. Any person, firm or organization providing
information or records in accordance with this authorization is released from any and all
claims of liability for compliance. Such information will be held in confidence in accordance
with the organization’s guidelines.

By signing this document, | am providing the above named Organization my consent for an
initial background check as well as any subsequent background checks deemed necessary
throughout the length of my volunteer assignment with this Organization.

Print Name:
Date:

Signature:




