[image: image1.jpg]


Maryland Pistons
Registration Form
Player’s Name:  ___________________________________________________

Address: _________________________________________________________

City, ST, Zip:  _____________________________________________________

Home Phone:  ___________________
Email:  __________________________
Birth Date:  _____________________    School Grade:  ___________________

Name of school player attends:  ______________________________________

In case of emergency or problem please contact the following:

Emergency contact name:  ___________________________________________

Home phone: ___________________
Secondary phone:  _________________
Emergency contact name:  ___________________________________________

Home phone: ___________________
Secondary phone:  _________________
I certify that I hold harmless the Maryland Pistons from any and all injury, illness or condition that may arise as a result of participation in this basketball program.  I will also obey any and all rules and regulations set forth by the team.  I understand that any violation of these rules and regulations can result in my being suspended and/or removed from the team at any time.

_________________________________________
__________________

Player’s Signature





Date
_________________________________________
__________________

Coaches Signature





Date

_________________________________________
__________________

Parent/Guardian Signature




Date

