Woodland Hill
Basketball

Basketball 2011-2012

The Woodland Hill Basketball Program enables a true partnership
among parents, coaches and athletes. Students will learn good
sportsmanship, teamwork, and a lifetime skill.

WHMS will be joining the CYO and Menands league. A* WHMS this program is for
students in Grades 3 through 8 who are interested in developing their

talents as athletes. There will be three different co-ed teams (Grades ,"
3-4, Grades 5-6, and Grades 7-8). Game schedule TBD. (’
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Registration Fees for the 2011-2012 Season:
$55 per player for registration



Woodland Hill Montessori School
Basketball 2011-2012

Registration Form

Child’s Name:

Days my child can not practice/play after school

Boy 4 Girl 4 Child’s Grade: Child’s DOB: __
Shirt Size: Short Size: Child’s Age:
School:

Has your child played before Yes d Nod  How many years?

Mother’s Name:

Father’s Name:

Address:

Home Phone: Cell Phone:

E-mail address:

Medical Note:

Volunteer Opportunities

Head Coach
Assistant Coach
Concession (if we have one)

Place an ‘X’ in the box of the position
you are interested in assisting

I, the undersigned, give permission for my child’s participation in any or all activities of the Woodland Hill basketball program. I
hereby acknowledge the risks involved in Basketball and do hereby waive, release, absolve, indemnify and agree to hold harmless
WHMS, the organizers, sponsors, supervisors and participants for any claim arising out of an injury to child, whether the result of
negligence or for any other cause, except to the extent and the amount covered by accident or liability insurance.

In the event of an injury to the above registered player, I authorize WHMS Basketball and it’s agents, in the absence of the
parent/guardian, to obtain and provide emergency medical care/treatment as deemed necessary by them to provide for the

individual safety and well being of my child.

Signature of Parent/Guardian Date

For Office Use Only

Amount Paid Check # or Cash Date
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