HAMMONTON BULLDOGSBASKETBALL ASSOCIATION, INC.
P.O. Box 184

Hammonton, New Jersey 08037

PLAYER’S REGISTRATION AND MEDICAL INFORMATION

PLAYER'SNAME: D.O.B: M F
ADDRESS:

SCHOOL NAME: GRADE:

PHONE NUMBER: (HOME) (CELL)

| am registering my child for: Intramural Travel

NAME OF PARENT/GUARDIAN

PERSON TO CONTACT IN CASE OF EMERGENCY (PLEASE LIST TWO PEOPLE)

1

NAME PHONE RELATIONSHIP TO CHILD

NAME PHONE RELATIONSHIP TO CHILD

Arethere any particular ailments, injuries, allergies, or allergic reactions, etc. of which the coach should be made aware?

In case of an emergency, and in my absence, use thisform for informational purposesonly. Thisis not authorization for medical
treatment other than emergency care.

(Signature of Parent or Guardian/Date)

R RS E S S S S S S S SRS SRR S S S SRS SRR SRS S LSRR EEEEEEEE SRR R RS SRR EEEEEEEEEEEEEEEEEEEEEEEE ST

Yes, I'm Willing to Help * Parents should not drop their |Amount

|
___ Head Coach | children off ahead of their scheduled |Received
_ Assistant Coach | time and should be picked up on |
__ Timekeeper | time. |
___ Scorekeeper | |Check  Cash_

** The Hammonton Bulldog |
Name Basketball Association will not be
responsible for children left
Phone # unattended.




LOUIS RODIO, JR Telephone
Recreation Director . 609-567-4341
¥ "I"_: s .___ Fax
g e Al P L 609-567-5382
TOWN OF HAMMONTON
100 CENTRAL AVENUE

HAMMONTON, New Jersey 08037

PRINT - LAST NAME FIRST NAME AGE GRADE

(has my permission to participate/l will participate) in the Hammonton Recreation Program
Hammonton Bulldogs Basketball

| fully understand that the town of Hammonton will not be responsible for any medical bills
incurred while (I/ my child) is Playing in this League.

| further understand that (I/ my child) will be covered for medical costs above and beyond my
primary health insurance coverage.

Insurance Company

Signature

(parent/ guardian signature needed if under 18 years of age)

Telephone Address

Enter below any Hammonton Recreation Programs you have participated in that carry Town Insurance.

PLEASE REPORT ALL INJURIES TO THE OFFICE OF THE RECREATION SUPERVISOR



