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Basketball Coaches Without Boundaries 

Women’s Summer League Basketball 

Frederick, Maryland

Registration Form

Program Registration Rates

	$70.00 Per Individual Player
	$55.00 Per Player – Team of 8 or more


Player Name:  _______________________________________________________________

BCWB team/Coach from last year____________________________ (First year – enter N/A)

Address:__________________________________City/State/Zip:_________________________

Email:______________________________________  Phone:____________________________

T-Shirt size    Adult    S      M       L       XL      XXL

Emergency Number__________________  Emergency contact name ______________________

No refunds after June 1, 2016.  Checks, Money order made payable to Basketball Coaches Without Boundaries.  Mail In Registration to: BCWB, P.O. Box 3528, Frederick, Maryland 21705-3528.  .  

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: ____________
Player/Guardian Signature  _________________________

BCWB Women’s Summer League 
Team Registration Form
	Name of Organization:
	_____________________________________________________

	Address:

City:
	_____________________________________________________

______________ State:_____________ Zip Code:_______

	  

Team Name:
	  

_____________________________________________________

	Head Coach:
	  

_____________________________________________________

	Home Phone:

Work Phone:

Fax :

Email:

Assistant Coach(s):

  


	(___)________________________________________________

(___)________________________________________________

(___)________________________________________________

 ____________________________________________________

 ____________________________________________________

_____________________________________________________




All cashiers’ check/money orders/organization checks should be made payable to:
BCWB 
Mail Registration form, Roster and Tournament Fee to:
 
BCWB
P. O. Box 3528 
Frederick, Maryland 21705  
Also, if possible, email Roster to:  BCWB@BCWB.ORG    
Hotel accommodation information is available upon request. 

BCWB Women’s Summer League 

Player Registration Form
 

	Player’s Name 
	  Email Address
	 Telephone

Number

	1.        
	  
	  

	2.        
	  
	  

	3.        
	  
	  

	4.        
	  
	  

	5.        
	  
	  

	6.        
	  
	  

	7.        
	  
	  

	8.        
	  
	  

	9.        
	  
	  

	10.    
	  
	  

	11.    
	  
	  

	12.    
	  
	  

	13.     
	  
	  

	14.     
	  
	  

	15.     
	  
	  


 

Head Coach:
______________________________
Email: __________________

Asst. Coach(s):______________________________
Email: __________________

I certify that all information is correct and each athlete has his own insurance.  

Coach: ________________________
Date:
_________________

