Basketball Coaches Without Boundaries 

Summer League Basketball Registration Form 2015
Super Senior Division

11th / 12th Grade and 25 Under 

$95.00 Per Player – Games played Weekday evenings

Season starts week of June 24th

Player Name:  __________________________________________________________________ 

Address:__________________________________City/State/Zip:_________________________

Email(Required)__________________________________  Phone:______________________

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

Height:______Weight:______                       Adult    S      M       L       XL      XXL

Emergency Number__________________  Emergency contact name ______________________

No refunds after June 15, 2015.  Checks, Money order made payable to Basketball Coaches Without Boundaries.  Mail In Registration to: BCWB, P.O. Box 3528, Frederick, Maryland 21705-3528.  League is an indoors league with games held on weekdays / Thursdays.  

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  _________________________

