
Office Use Only: Date:

CITY OF WILDWOOD Amt. Pd:

Cash Check #:

Parks & Recreation Department Receipt #: Initials:

Registration and Waiver Form Signed:  YES      NO   

REGISTRATION FORM C. of C. Initials:

Participant Name:

Age as of 4/14/2012           Date of Birth: Gender:

Basketball Experience:  Beginner        Below Average        Average         Above Average           Excellent

(Circle Which Description Applies to your Child)

T-Shirt Size: (Circle One)  Youth-  Small    Medium     Large     Adult- Small     Medium     Large     X-Large    

Fathers Name:

Address:

Best Contact Number: Alternate Number

Email:

Mothers Name

Address:

Best Contact Number:     Alternate Number:

Email:

Parent/Guardian Signature Date

Parent/Guardian Signature Date

Volunteers Needed (Please Check Choices):

   Coach:     Assistant Coach:        Referee (PAID):

Team Sponsor ($150 Per Team): Team Sponsor Name:

I state that all the above information is correct and hereby certify that my chilld is in good health and

capable of participating in Youth Sports and assume all risks and hazards incidental to participation

with sports. I waive, release, absolve, indemnify, and agree to hold harmless the City of Wildwood,the

Sumter County School Board, or any related facilites, coaches, parents, officials, and others involved

in team activities from any liability for events or injuries that occur while my child is participating in

the City of Wildwood Youth Basketball League. In addition, all images of my child and their likeness

can and may be used in promotional advertising for the City of Wildwood Youth Basketball League.


