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2011-2012 Registration Form  ev.sm)

All new and returning players are required to have this Registration Form/
Player Medical & Liability Release Agreement completed and submitted

wnnhnnns by by a parent or legal guardian prior to their participation in the 2011-
|

2012 season.

Player Medical & Liability Release Agreement

Itis clearly understood by the undersigned applicants and their parent(s) or legal guardian(s) that the
Sacramento Warlords, the Confucius Church of Sacramento, Sacramento Unified School District, EIk Grove School District, Sacra-
mento Japanese United Methodist Church, San Juan School District, Davis Joint Unified School District, Natomas Unified School
District, shall not be liable for any injury or loss sustained by the player while playing, practicing, traveling and participating in
the Warlords Basketball Program, its invitational basketball tournament, or other program related activities. The signing of this
release agreement:
«  Shall be considered a waiver of any claims as stated above and the parent(s) or legal guardian shall be responsible for
any damages caused by their child or player(s) to any facilities used by the Sacramento Warlords.
«  Authorizes the Sacramento Warlords to obtain medical treatment and services for any player(s) whose parent(s) or legal
guardian(s) is not present. Parent(s) or legal guardian(s) agrees to pay the fees and costs for such treatment and services.

Player Name (Print) E-mail
Parent/Legal Guardian Name (Print) E-mail
Parent/Legal Guardian Signature Date
Address Phone Number

Home

Work

Cell
Insurance Co. Policy Number

Allergy or pertinent medical history:

Warlord team (grade entering Fall semester): a7 m: 79 A1 An B12 1 Boys [ Girls

Parent participation interest (check one): [ Bball Program Officer [ Crab Feed Committee [T Bball Tournament Committee

Parents & players are required to participate in any Warlord sponsored activities (Ex. Annual Crab Feed & Basketball Tournament)

Registration fee: $150/player (new & returning players); $175/player after 8/15/11 (returning players only)
Registration deadline:  8/31/11 (postmarked)
Refund deadline: 9/30/11 (refunds after this deadline may be granted at the discretion of the program)

Failure of returning players to register by 8/31/11 will be interpreted as a lack of interest in participating in the Sacramento Warlords
Basketball Program and the player’s position on his/her team may not be guaranteed.

Send registration form & check(s) to: Sacramento Warlords Basketball Program - 859 Shore Breeze Drive « Sacramento, CA 95831
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