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                  2010 Girls Basketball Registration Form 

Please Print

Last Name: ________________________ First Name: ______________________MI: _____

Street Address: _____________________________________________________________

City: ______________________​​​________ State: __________________ Zip: ____________

Date of Birth: _____/_____/______


                      Age: ____ Grade: ____
                                    Parental / Guardian Contact:

Mother/Guardian: ___________________________________________________________

Home Phone#: _______________________
Work Phone#: ________________________

Cell Phone#: _________________________
E-mail: ______________________________

Occupation: ____________________________________________________________

Father/Guardian: ____________________________________________________________

Home Phone#: _______________________
Work Phone#: ________________________

Cell Phone#: _________________________
E-mail: ______________________________

Occupation: ________________________________________________________________
I will volunteer for: ___________________________________________________________
MEDICAL RELEASE: The Maryland Beltway Lady Cougars (MDBLC) and any facility where games and/or practice will be played assume no liability for injury or damages rising from the result of participation, unless to willful fault or gross negligence on the part of the MDBLC.  I release the MDBLC and any facility where games and or practices are held from any liability for injury or damages resulting from participation.  I hereby approve my child's participation in the MDBLC program and consent to emergency medical treatment for my child on my behalf.  To the best of my knowledge, there are no physical or other conditions, which would currently interfere with my child's participation.

PROGRAM AND TOURNAMENT FEES ARE NON-REFUNDABLE.  Check or Money Order must be made payable to:  Maryland Beltway Lady Cougars, cash is also accepted.  The $350.00 registration fee covers the AAU card, insurance, equipment, gym time, uniform, banquet fees and participation in the Potomac Valley AAU Regional Tournament and MDBLC tournaments.  A copy of the player's birth certificate is needed at tryout time and there is a $30 return check fee.

I have read this document in its entirety, the registration and medical release sections.  I fully agree with the policies set forth by MDBLC.

PARENT SIGNATURE:  _________________________________________    Date: _____________   
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