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Coach Kettel’s Instructional Basketball League
At
Christy Mathewson 

Little League
Player Registration & Medical Release Form

	Player Name: _________________________
	Birth Date: __________________

	Phone #: _____________________________
	

	Address: _____________________________
	Age: _______________________

	             _____________________________
	Fee Amount:  $50.00 per player

	             _____________________________
	Method of Payment: __________

	School Name: _____________________
	

	School Grade: ____________________
	

	Parent # 1
	Parent # 2

	Name: ___________________________
	Name: ___________________________

	Home Phone: _____________________
	Home Phone: _____________________

	Work Phone: ______________________
	Work Phone: ______________________

	Cell Phone: _______________________
	Cell Phone: _______________________

	E-mail: __________________________
	E-mail: __________________________

	
	

	
	

	
	


	Player Name
	

	Home Phone
	

	Mother Work
	

	Father Work
	

	Mother Cell
	

	Father Cell
	

	E-Mail
	


Medical Release[image: image1.jpg]


:  

Parent or Guardian Authorization:

In case of an emergency, if the family physician cannot be reached, I hereby authorize my child to be treated by Certified Emergency Personnel (i.e.: EMT, First Responder, E.R. Physician)

In case of emergency, contact:

	Name
	Phone
	Relationship to Player

	_____________________________
	__________________
	_________________

	_____________________________
	__________________
	_________________

	Family Physician: _______________________
	Phone: _____________________

	Family Dentist: _________________________
	Phone: _____________________

	Hospital Preference: ____________________
	

	Insurance Carrier: ______________________
	Policy #: ___________________


Please list any allergies and/or medical conditions, including those requiring maintenance medication.  (i.e.: Diabetic, Asthma, Seizure Disorder) 

Include information on diagnosis, medication, and dosage. 

The purpose of this information is to ensure that medical personnel have details of any medical problem,  which may interfere with or alter treatment.

______________________________________________________________________________________

______________________________________________________________________________________

1. I/We, the parents/guardians of the above named candidate for a position in the Instructional Basketball League, hereby give my/our approval to participate in any and all Basketball League Activities, including transportation to and from activities.

2. I/We know that participation in basketball may result in serious injuries and protective equipment does not prevent all injuries to players, and do hereby waive, release, absolve, indemnify, and agree to hold harmless the Instructional Basketball League , the organizers, sponsors, supervisors, participants, and persons transporting my/our child to and from activities from any claim arising out of any injury to my/our child whether the result of negligence or for any other cause.

X

_______________________________________________________________________________________________

Authorized Parent/Guardian Signature

Please make checks payable to:
Andrew Kettel

436 Fig Street

Scranton PA 18505

Coach Kettel’s Instructional Basketball League
At

Christy Mathewson 

Little League
Team Registration

TEAM__________________________ Grade _______   
COACH__________________________PHONE#____________________

CELL#___________________________EMAIL_____________________

ADDRESS_________________________City _____________________

STATE_________ZIP CODE_________

2ND CONTACT______________________PHONE#_______________
TEAM ROSTER

NAME


   
        SCHOOL

PHONE#

	1.
	
	
	
	

	2.
	
	
	
	

	3.
	
	
	
	

	4.
	
	
	
	

	5.
	
	
	
	

	6.
	
	
	
	

	7.
	
	
	
	

	8.
	
	
	
	

	9.
	
	
	
	

	10.
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Coach Kettel’s Instructional Basketball League
At

Christy Mathewson 

Little League
3 GRADE DIVISIONS

BOYS 8th
BOYS 7th
BOYS 6th
LEAGUE WILL RUN FROM JULY 14TH TO AUGUST 13TH

GAMES PLAYED ON TUESDAYS AND THURSDAYS

EACH TEAM PLAYS TWO GAMES PER WEEK.

EVERY SATURDAY 9AM TO 10:30AM FREE CLINIC FOR ALL LEAGUE PLAYERS

$50.00 Entry fee per player       10 GAME, 5 Clinics
TEAMS OF TEN PLAYERS

FOR MORE INFORMATION YOU CAN CONTACT

Coach Kettel 570-233-6162 OR EMAIL andrew@coachkettel.com
