North St. Paul Area Boys Traveling Basketball Registration 2009-20010

Cost = $150    Checks payable to NSPBA
NAME ___________________________________________ TELEPHONE NUMBER (______)__________________________

ADDRESS _______________________________________________________________________________________________

CITY ____________________________ ZIP CODE __________________ DATE OF BIRTH ____________________________

SCHOOL (FALL - 2009) ____________________________________________________ GRADE (FALL - 2009) ____________

IF KNOWN, WHAT HIGH SCHOOL DO YOU PLAN TO ATTEND? _______________________________________________

PARENT/GUARDIAN NAME(S) ____________________________________________________________________________

In consideration of your accepting my child's entry, I, for myself, my child, my heirs, executors and administrators, waive and release any and all rights, causes of action, and claims I or my child may have or acquire at any time against the North St Paul Basketball Association and its representatives, successors and assigns for any and all injuries, damages, and all costs and expenses of any kind whatsoever incurred by myself or my child arising out of any activity sponsored by the North St Paul Basketball Association.

Furthermore, I and my child recognize that basketball is an inherently dangerous activity and assume all responsibility for all damages, injuries and other costs and expenses arising out of participating in basketball and I, as my child's legal guardian, give my permission for my child's participation in North St Paul Basketball Association activities and for the rendering of any necessary emergency medical treatment which may be rendered due to his participation in such activities. I further declare that I will be solely responsible, without limitation, for medical expenses that may be required if my child is injured while participating in North St Paul Basketball Association sponsored activities.

By signing up your son to play, you also agree in principle to the following:

- That you WILL volunteer to help out in our Fund-raising efforts, including but not limited to:

· Our annual tournament, held in January, 2008

· Our annual spring tournament held in either March or April, 2008.

- That you will CONSIDER helping the North St Paul traveling program by volunteering in some capacity, including but not limited to the following:


Coach (head coach or assistant)



Team Manager (one per team needed)


Concessions Manager




Tournament Site Managers

_________________________________________________________________
_________________________________

SIGNATURE OF PARENT OR GUARDIAN




TODAY'S DATE

_________________________________________________________________

EMAIL ADDRESS

North St Paul Boys Traveling Basketball website – www.nspbahoops.com

*********************************************************************************************************

Association Info: Check # ______________ Amount ______________ Cash Amount ______________

To inquire about financial aid, contact Scott Bennett at 651-777-9481

