
Note: Registration MUST be completed & submitted prior to your child’s participation
	 Registration Fee: $40/child or $60/family  Financial Assistance Available

Player #1 Name: _____________________________________		  Age: _____ 		  Grade: _____	

Player #2 Name: _____________________________________ 		  Age: _____ 		  Grade: _____	

Player #3 Name: _____________________________________ 		  Age: _____ 		  Grade: _____ 	

Parent/Guardian Name(s): _________________________________________________________________	

Home Ph#: ____________________     Work Ph#: ____________________      Cell Ph#: ____________________ 	

Email Address: _________________________________________________	

Physical Address: ______________________________________________________________________________

Mailing Address: _______________________________________________________________________________ 	

Emergency Contact #1: ______________________________ 	  Phone#: ___________________ 	

Emergency Contact #2: ______________________________ 	  Phone#: ___________________  	

Does your child have any conditions, medical or otherwise, we should be aware of?: 	

________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________

Waiver & Release:
I the parent/guardian of the above named child(ren) hereby give approve their participation in any 
and all of the activities of The Neighborhood House youth sports program during the coming sea-
son. I assume all risks and hazards incidental to the conduct of the activities. I hereby waive all claims 
against The Neighborhood House and its directors, volunteers, sponsors, organizers, or any of the 
supervisors in case of injury to my child(ren). I release from responsibility any person or persons trans-
porting my child to or from the activities.

Parent/Guardian Signature: ____________________________________________     Date: ___________ 	

Basketball Registration
2023-2024

For players of all skill and experience levels in grades 1 - 5

NOTE: Practice sessions will be held on Wednesday afternoons from 3:15 until 4:00pm in the Mt. Des-
ert Elementary gymnasium. Game schedule TBA. First organizational practice is Wednesday, Nov. 29. 

The season will run through the end of January. Any winter weather cancellations or schedule changes 
will be posted on The Neighborhood House Facebook page. 

Questions? Call 276-5039 or email suzie@theneighborhoodhouse.com
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