Basketball Coaches Without Boundaries 

Fall League Basketball Registration Form 2012

New Life Christian School & Local Community Center, Frederick, Maryland

 ******** Grade is determined by Grade entering school in the Fall 2012 ********

	Registration Period

Circle One
	Returning 2011 Fall League Players 
	2012 Summer League Players
	New 
Player
	Team Registration 

Team Rate
(10+ players)

	Early 

(Before August 1st.)
	Expired 

$75.00 Per Player
$65.00 each - 2 Player
$60.00 each - 3+ Player
	 Expired 
$85.00 Per Player 
$75.00 each - 2 Player
$70.00 each - 3+ Player
	Expired
$95.00 Per Player
	Expired
$90 Per Player

	Regular
(Before Aug.  16th.)
	Expired 
$95.00 Per Player
 
	Expired 
$105.00 Per Player 
 
	Expired 
$115.00 Per Player 
 
	Expired 
$110 Per Player 

	Late

August 17th to September 15th
	  

$135.00 Per Player (All Players and Teams)


Player Name:  __________________________________________________________________ 

If played in our Fall League last year, please list Team/Coach Name ______________________

League (please circle one):  Boys    or     Girls    

Address:__________________________________City/State/Zip:_________________________

Email(Required)__________________________________  Phone:______________________

Current Grade: ____Age:____D.O Birth:________  School ____________________________

Height:______Weight:______         Desired Playing Position:    Guard       Forward       Center

T-Shirt size   Youth    S     M      L      XL   XXL      Adult    S      M       L       XL      XXL

Emergency Number__________________  Emergency contact name ______________________

No refunds after August 15, 2012.  Checks, Money order made payable to Basketball Coaches Without Boundaries.  Mail In Registration to: BCWB, P.O. Box 3528, Frederick, Maryland 21705-3528. Fall League is an indoors league with games held on Saturday mid-morning / afternoons and some Friday evenings.  

Parents !! Would you like to volunteer to help with Concessions / Timekeeper / Scorekeeper or other duties as needed? If yes, any specific area of interest ?______________________________

Medical Problems:   1._______________________________2.___________________________

I understand that my participation in Basketball Coaches Without Boundaries activities involves risks and dangers of serious and permanent bodily injury.  I, or my parent/guardian, if I am a minor, hereby release, hold harmless, discharge and agree not to sue Basketball Coaches Without Boundaries, its Directors, Officers, Employees, Coaches, Officials, Volunteers, Agents, Sponsors, Advertisers, Owners/Lessors of Premises for any and all liability from my participation in these and any other Basketball Coaches Without Boundaries related travel, lodging, social/recreational activities. 

Date: ____________
Parent/Guardian Signature  _________________________

