Brook Park Recreation

2016-2017
Girls Youth Basketball Registration



















Please Print Clearly:

Name________________________  Age_____  Birthdate_______________
Grade______

Address____________________________    (e-mail)______________________________



Phone (Home)_____________________
(Work)_______________________
Parents Name (Father) _________________

(Mother) ________________

-------------------------------------------------------------------------------------------------------------------- 

Last Season’s Team Name:_____________________________________

Check the League you are entering: 


_____Coed Rookie



Grades 1st. and 2nd      
_____Girls City 



Grades 3rd. and 4th.

_____Girls Tri-City 



Grades 5th. and 6th.

_____Girls West Suburban 


Grades 7th.  8th. and 9th 

_____Girls High School 


Grades 10th, 11th and 12th  

******************************************************************************************************* 
Circle Shirt Size:
YS
     YM
YL
    YXL
AS
    AM
     
AL
    AXL

Circle Short Size:
 YS
     YM
YL
    YXL
AS
    AM
     
AL
    AXL

If a coach is needed for your daughter’s team would you be interested in coaching?     YES        NO      (please circle)
*Players new to the above leagues MUST show their birth certificate at the time of registration unless already on file.

*The Child(ren) MUST be accompanied by their parent/guardian at time of registration for height measurement

Fees: 
Brook Park Residents & Polonye Community Center Members:  
$45 

Non Residents:  $55

I/We, the undersigned, do hereby give approval for the above named to participate in the Brook Park Recreation Basketball Program; agree to assume all risks and hazards while participating in a scheduled practice or game, including transportation to and from all activities; agree that neither the City of Brook Park Recreation Department; their agents or officers, nor any person or organization connected with this activity will in any way be held responsible or liable for any injuries or medical expenses that may be sustained; agree and state that the above named are covered by a hospital/medical plan.

_______________________________



___________________


 (Parent/ Guardian Signature)





 (Date)

Date_________________Receipt #_____________Emp. Initial______Birth Cert._______Height____________
Accepted October 1st. thru October 31st  





*Players who sign up after October 31st will be placed on the waiting list and cannot be


guaranteed placement in the league.  A $10 late fee will be charged if placed on a team.








