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Piease complete and return form with your check at sign-ups or mail form to the address listed below:

Make checks payable to: Central Junior Basketball League or CIBL
If mailing in this form, mail to: CENTRALJUNIOR BASKETBALL
PO Box 9011
Evansville, In 47710

Player’s Name Boy/Girl Age Grade

Birth Date Height ‘ Player’s School

Previous Basketball Experience

Parent/Guardian Names

Address

Phone(s)

E-mail Address(es)

SHIRT SIZE: ___Youths ___YouthM Youth L Youth XL
__ Adults __ AdultM Adult L Adult XL

Parents, we need as many of you as possible to volunteer to help coach these great kids. Even if you've
never coached before, you should seriously consider it. Please indicate below if you would be willing to
help: ’ :

Head Coach Assistant Coach TeamSponsor
Commissioner/President

1. In the event of accident or injury, do you carry medical insurance that covers the cost of
physicians, hospitals, etc.? Yes No : :

2. In the event your child was injured, do we have your permission to contact your physician and/or
see that he/she is taken to the hospital emergency room? Yes No

Physician's Name Phone

I/we the parent(s) of the above named player, who is a candidate for a position on a Central Junior Basketball League
(CIBL) basketbali team, hereby give my/our approval to his/her participation in any and all of the activities of the
league during the current season. //we assume all risks and hazards incidental to the conduct of the activities and
transportation to and from the activities. |/we do further hereby release, absolve, indemnify, and hold harmless the
CIBL, the organizers, the sponsors and the supervisors, any or all of them in case of injury to my/our child. I/we
hereby waive all claims against the organizers, the sponsors or any supervisory personnel appointed by them. i/we
likewise release from responsibility any person transporting my/our child to or from the activities.

Parent/Guardian Signature:

Date:

League Use Only
Cash Check # Paid Initials




