Dedham Metrowest Basketball
Registration Form

2007-2008

Please print clearly

Player Name: ___________________________
Grade _______________________

Address: _______________________________
Tele #: ______________________

               _______________________________
Cell #: ______________________

Email Address: ______________________________________________________
Name of Parent(s): ___________________________________________________
Any allergies, asthma or medical conditions that coach should be aware of:

Registration Fee: The fee for all practices, scrimmages and games $200.00 per player. Please make checks payable to Dedham Metrowest.

I give my approval for the player listed above to participate in all Dedham Metrowest Basketball activities.  I release and agree to indemnify all coaches, volunteers and referees against and from all claims, demands or other liabilities that may be asserted as a result of any injury to, or suffered or caused by, the player listed above.

_________________________

____________________________________

Date





Parent Signature

