Conifer Basketball Association

Contact Sheet / Hold Harmless Statement

Please fill out and print or print & write legibly
Player’s Name: ___________________________________________________________

Parents Name: ___________________________________________________________

Address: ________________________________________________________________

Phone #s: H: __________________ C: __________________ W: _________________

2nd C: _________________ 2nd W: _________________

Grade for School Year 2011/2012: ________ School: ____________________________

Team (grade & league): ____________________________________________________

All eMail Addresses: ______________________________________________________

________________________________________________________________________

Doctor’s Name: __________________________________ Phone: __________________

Hospital Name: __________________________________________________________

Emergency Contact (Name & Number – other than parents):

________________________________________________________________________

Medical or Special Conditions (allergies, asthma, wears contacts, etc.)

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

My child is a minor aged _______.  I give permission to any representative of Conifer Basketball Association to take measures to guarantee the immediate safety from harm of my child and take the necessary steps to treat very minor injuries.  I realize that basketball is a contact sport and hold harmless Conifer Basketball Association from liability in case of injury.

Signature: _______________________________________ Date: _______________

