NORTH POCONO JUNIOR BASKETBALL LEAGUE 2010-2011 SEASON REGISTRATION
P.O. Box 972 Moscow, PA, 18444
WWW.NPJRHOOPS.COM

[ GIVE PERMISSION FOR MY CHILD (PRINT NAME),
TO PARTICIPATE IN THE NORTH POCONO JUNIOR BASKETBALL LEAGUE (HEREINAFTER REFERRED TO AS
“N.P.J.B.L.”)

CHILD’S AGE:

BIRTHDATE: MEDICAL INSURANCE (REQUIRED): Y/N

GENDER: MALE / FEMALE

GRADE: 1/2/3/4/5/6/7/8/9/10 SHIRT SIZE:  YOUTHS/M/L -- ADULTS/M/L/XL/XXL

DIVISION: AA/ A/ B/C/D

ELIGIBILITY FOR PARTICIPATION IN THE N.P.J.B.L. RECREATIONAL BASKETBALL LEAGUE IS AS FOLLOWS:

REGISTRATION FEE

“D” DIVISION GIRLS & BOYS (COMBINED) - FIRST GRADE ONLY $25.00

“C” DIVISION GIRLS - SECOND & THIRD GRADES ONLY $45.00 *
“C” DIVISION BOYS - SECOND & THIRD GRADES ONLY $45.00 *
“B” DIVISION GIRLS - FOURTH & FIFTH GRADES ONLY $45.00 *
“B” DIVISION BOYS - FOURTH & FIFTH GRADES ONLY $45.00 *
“A” DIVISION GIRLS - SIXTH. SEVENTH & EIGHTH GRADES ONLY $45.00 *
“A” DIVISION BOYS - SIXTH, SEVENTH GRADES ONLY $45.00 *
“AA” DIVISION BOYS - EIGHTH, NINTH, TENTH GRADES ONLY $45.00 *
“AA” DIVISION GIRLS - NINTH AND TENTH GRADES ONLY $45.00 *

*NOTE: REGISTRATION FEES: ALL DIVISIONS: $45.00 each child / $30.00 each additional child within same
family/household (Maximum per family $100)

** GENERAL RELEASE**

BY SIGNING BELOW, I UNDERSTAND AND AGREE THAT I ASSUME THE RISK OF INJURY, HARM AND/OR DAMAGES TO MY
CHILD AND HAZARDS INCIDENTAL TO THE CONDUCT OF LEAGUE RELATED ACTIVITIES, ALSO INCLUDING THE
TRANSPORTATION TO AND FROM THE ACTIVITY. I DO FURTHUR AGREE TO RELEASE, DEFEND, INDEMNIFY AND HOLD
HARMLESS THE N.P.J.B.L., ITS ORGANIZERS, SPONSORS, SUPERVISORS, BOARD OF DIRECTORS, COACHES AND/OR STAFF IN
THE CASE OF ANY INJURY, HARM AND/OR DAMAGES SUSTAINED BY ME OR MY CHILD. I HEREBY ALSO AGREE TO WAIVE
ANY AND ALL CLAIMS AGAINST THE ORGANIZERS, SPONSORS, SUPERVISORS, BOARD OF DIRECTORS, COACHES AND/OR
STAFF ARISING OUT OF ACTS OR OMISSIONS BY THE SAME RESULTING IN OR LEADING TO ANY SUCH INJURY, DAMAGE
AND/OR HARM. I LIKEWISE RELEASE FROM RESPONSIBILITY ANY PERSON(S) TRANSPORTING MY CHILD TO AND FROM
LEAGUE RELATED ACTIVITIES.

PARENT/GUARDIAN:

EMAIL (Parent/Guardian): COACH*: YES/NO

ADDRESS: ASST. COACH*: YES/NO

CITY, STATE, ZIP CODE: *ALL COACHES SUBJECT TO BACKGROUND
HOME PHONE: CHECK (UPON REQUEST)

WORK PHONE:

CELL PHONE(S): TEAM SPONSOR ($100): YES/NO

FAMILY DOCTOR NAME/PHONE:

I HAVE READ AND UNDERSTAND THE ABOVE STATED GENERAL RELEASE AND RULES SET FORTH BY THE
NORTH POCONO JUNIOR BASKETBALL LEAGUE AND I AGREE TO BOUND AND ABIDE BY THESE
PROVISIONS.

SIGNATURE OF PARENT/OR LEGAL GUARDIAN DATE

PAYMENT (LEAGUE USE ONLY): CASH CHECK #




