    LEDYARD YOUTH BASKETBALL LEAGUE   2014 – 2015
          Co-Sponsored with the Ledyard Parks and Recreation Department
                           Boys and Girls ages 7 to 16 as of December 31, 2014
Name_____________________________________________Birth Date____/____/____

Address___________________________________________Phone_________________

School _______________________  Grade ___   Emergency Phone_________________

E-Mail Address___________________________________________________________

             Make Checks Payable to:  Ledyard Youth Basketball League  (LYBL)

Sex:  Female         Male            Indicate League Preference:     Girls              Mixed    

FEE:  $55         Register before November 15 and receive a $5 discount.  
                   Cash_____Check  _____  # of children_____  Date_____/_____/_____          

        T-SHIRT SIZE -     YS       YM         YL        AS         AM         AL         XL  
Mail-In Registration:  Ledyard Parks and Recreation


              4 Blonders Blvd




  Ledyard, CT 06339

DEADLINE:  Saturday, November 15 – Gales Ferry School 
                         You must register during the time your age group meets.
I have read and received a copy of the Parent’s (Spectator’s) Code and Player’s Code:

___________________________________________________________     ________________



                      Signature





   Date

LEDYARD YOUTH BASKETBALL LEAGUE 2014 - 2015

Disclosure:
The Ledyard Youth Basketball League is co-sponsored with The Ledyard Parks and Recreation Department.    As with any physical activity, there are risks involved that each participant must assume.  

RELEASE OF LIABILITY

In consideration for the privilege of participating in The Ledyard Youth Basketball League, the undersigned (signature of parent or legal guardian) hereby agrees that:

1.
I fully assume all risks associated with utilization of and participation in The Ledyard Youth Basketball League, even if due to the negligence of the Town of Ledyard and The Ledyard Youth Basketball League. its agents, servants or employees. 

2.
I hereby release, and agree that I will not sue, the Town of Ledyard, The Ledyard Youth Basketball League or its agents, servants and employees, and all of its departments, boards, commissions and agencies, including the Ledyard Parks and Recreation Department, its staff members, Parks and Recreation Commission members, and The Ledyard Youth Basketball League from all liability should an injury to my child occur during participation in The Ledyard Youth Basketball League, even if caused by the negligence of the Town of Ledyard, The Ledyard Youth Basketball League, its agents, servants or employees.

3.
I, for my child, myself and my heirs, assigns, successors, executors, administrators, and legal representatives, agree to defend, indemnify and hold harmless the Town of Ledyard, its agents, servants and employees, and all of its departments, boards, commissions and agencies, including the Ledyard Parks and Recreation Department, its staff members, Ledyard Parks and Recreation Commission members and The Ledyard Youth Basketball League from any and all claims, suits or demands by anyone arising from my use of or participation in The Ledyard Youth Basketball League, even if caused by the negligence of the Town of Ledyard, The Ledyard Youth Basketball League, its agents, servants or employees.

The Ledyard Parks and Recreation Department and The Ledyard Youth Basketball League may also videotape or take photographs of participants enrolled in The Ledyard Youth Basketball League. These photos and/or videos may be used for promotional purposes.

I certify by my signature that I have read this document carefully, understand the risks involved with The Ledyard Youth Basketball League participation and wish to continue with my child’s participation.

          ___________________________________________________________________________




               Print Name
_______________________________________________________________     _____________

Signature of Parent/Guardian




Date

 





 





 





 





			    PARENT INFORMATION


Name________________________________Phone:  Home: ________ Cell_________





E-Mail Address___________________________________________________________





Volunteer support is essential to the League. A minimum of 30 coaches are needed to operate 


the League.  Please check the areas in which you would be willing to help.





COACH____			REFEREE____         SCOREKEEPER____


ASSISTANT COACH____	   TIMER ____          HELP ORGANIZE BANQUET____	





   














