
HAMMONTON BULLDOGS BASKETBALL ASSOCIATION, INC. 

                                                             P.O. Box 184 

                                             Hammonton, New Jersey 08037 
 
 

PLAYER’S REGISTRATION AND MEDICAL INFORMATION 
 

PLAYER’S NAME: ________________________________D.O.B: ________________ M_______F________ 
 
ADDRESS: _______________________________________________________________________________ 
 
SCHOOL NAME: __________________________________GRADE: ________________________________ 
 
PHONE NUMBER: (HOME)______________________(CELL)_____________________________________ 
 
I 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 
 
2. __________________________________________________________________________________________________________ 
 NAME     PHONE   RELATIONSHIP TO CHILD 
 
Are there 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 this form for informational purposes only.  This is not authorization for medical 
treatment other than emergency care.  
 

___________________________________________     
        (Signature of Parent or Guardian/Date)   
************************************************************************************************************ 

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.  
                                                                  



 


