WESTERN HOWARD COUNTY YOUTH BASKETBALL 

ASSOC. INC.

P.O. BOX 245, GLENELG, MD.  21737
2011-2012 REGISTRATIONS AND CONSENT WAIVER FORM

PLEASE PROVIDE THE FOLLOWING INFORMATION AND RETURN THIS FORM ALONG WITH YOUR CHECK FOR THE PROPER FEE LISTED BELOW TO:    W.H.C.Y.B.A.

                                                                                     P.O. BOX 245

                                                                                    GLENELG, MD 21737
PLEASE PRINT

NAME: _____________________________________________________________________
STREET ADDRESS: __________________________________________________________
CITY: _________________________________________ ZIP CODE: ________________

DATE OF BIRTH: ________________ AGE AS OF 12/31/11: _______

AGE GROUP PLAYED LAST YEAR: ______                       HEIGHT: _______

AGE GROUP REQUESTED THIS YEAR: ______                       SEX: _______

SCHOOL TO BE ATTENDED IN SEPT. 2011: _____________________________________
GRADE LEVEL FOR 2011: ___________

PARENT NAME (S): ________________________________________________________
HOME PHONE #: _________________ ______WORK PHONE#:  _____________________
E -MAIL ADDRESS__________________________________________________

DO YOU WISH TO BE CALLED FOR TRAVEL TRYOUTS IN EARLY SEPT.?

YES______ NO_______ 
IF YOU ARE 14-17 WILL YOU TRYOUT FOR YOUR HIGH SCHOOL TEAMS?  YES_____   NO ______
CHECK BELOW FOR VOLUNTEER POSITIONS:

HEAD COACH                             ASST. COACH                          AGE GROUP COORDINATOR
                    BOARD POSITION                               COMMITTEE POSITION      

PAID REFEREE (Adults/Children Age 15 and up ~ see website for additional information)
NAME/PHONE #     

DATES ARE DETERMINED BY POSTMARK                       2011-2012 FEE SCHEDULE

FEE IF RECEIVED                                                                                   JULY 01 & AFTER
SINGLE CHILD                              _                                                                 $135.00_______
FAMILY 3 0R MORE                      __                        ____                               $345.00_______
6  YR OLD CLINIC ONLY___________    ________________________     ___$70.00_______
AS THE PARENT OR LEGAL GUARDIAN OF THE CHILD NAMED ABOVE I HEREBY GIVE MY CONSENT AND APPROVAL FOR MY CHILD TO PARTICIPATE AS A TEAM MEMBER IN WHCYBA BASKETBALL. I UNDERSTAND THAT THERE ARE CERTAIN RISKS OF INJURY INHERENT IN THE PRACTICE AND PLAY OF THIS SPORT, AS WELL AS THE TRAVEL AND OTHER RELATED ACTIVITIES INCIDENTIAL TO MY CHILD’S PARTICIPATION AND I AM WILLING TO ASSUME THESE RISKS ON BEHALF OF MY CHILD.I HEREBY CERTIFY THAT MY CHILD IS HEALTHY AND HAS NO PHYSICAL OR MENTAL DISABILITIES THAT WOULD RESTRICT FULL PARTICIPATION IN THESE ACTIVITIES, EXCEPT AS LISTED BELOW. IN ADDITION TO GIVING MY FULL CONSENT FOR MY CHILD’S PARTICIPATION, I HEREBY WAIVE AND RELEASE AND HOLD HARMLESS WESTERN HOWARD COUNTY YOUTH BASKETBALL ASSOC.INC, ITS OFFICERS AND DIRECTORS, COACHES, REFEREES, VOLUNTEERS, SPONSORS, SUPERVISORS, AND REPRESENTATIVES, FOR ANY INJURY THAT MAY BE SUFFERED BY MY CHILD IN THE NORMAL COURSE OF PARTICIPATION IN THE DESIGNATED SPORT, AND THE ACTIVITIES INCIDENTIAL THERETO, WHETHER THE RESULT OF NEGLIGENCE OR ANY OTHER CAUSE.  I ALSO AGREE AND WILL COMPLY WITH THE PARENTAL CODE OF CONDUCT POSTED HERE ON THIS WEBSITE.

.
______________________________________________________               ______________                 _________________________________________

                              PARENT (S) SIGNATURE                                                                  DATE                               LIST ANY DISABILITIES OR HEALTH ISSUES
CONTACT US:    410-489-0351                         barosato@verizon.net                                   www.whcybasketball.com
WESTERN HOWARD COUNTY YOUTH

BASKETBALL ASSOC. INC.

A PRIVATE NON PROFIT CORPORATION WHICH EXISTS FOR THE BENEFIT OF THE YOUTH OF WESTERN HOWARD COUNTY AND IS FUNDED SOLELY BY ITS PARTICIPANTS AND SPONSORS.

2011-2012 LEAGUE REGISTRATION FORM
TO REGISTER YOUR CHILDREN BETWEEN THE AGES OF 6 AND 17 PLEASE COMPLETE THE NECESSARY DATA ON THE REGISTRATION FORM AND MAIL THE FORM ALONG WITH YOUR CHECK FOR THE PROPER FEE TO:

WESTERN HOWARD COUNTY YOUTH BASKETBALL ASSOC. INC.

P.O. BOX 245

GLENELG, MD. 21737
MAKE ALL CHECKS PAYABLE TO W.H.C.Y.B.A.  THE OFFICE WILL ADD A $25.00 CHARGE FOR ANY RETURN CHECKS.  DO NOT SEND CASH.  PLEASE COMPLETE A SEPARATE FORM FOR EACH CHILD & RETAIN THIS SHEET & A COPY OF YOUR COMPLETED REGISTRATION FORM FOR FURTHER REFERENCE. 
 ADDITIONAL FORMS MAY BE MAILED, E-MAILED OR FAXED TO YOU UPON REQUEST.
GROUPS FILL QUICKLY SO MAKE IT A POINT TO REGISTER EARLY
WE WILL NOT GUARANTEE PLACEMENT FOR REGISTRATIONS 
RECEIVED AFTER OCTOBER 01, 2011
PLAYER ELIGIBILITY
ALL WHCYBA PLAYERS ARE LIMITED TO PLAYING ON “ONE” WHCYBA TEAM ONLY DURING THE SEASON

SKILLS EVALUATION:
ALL REGISTERED CHILDREN BETWEEN THE AGES OF 7 & 17 WILL BE EVALUATED FOR SKILL LEVEL TO ENABLE COACHES TO EVENLY DISTRIBUTE TALENT AND HEIGHT TO THE VARIOUS AGE GROUP TEAMS.  EVALUATIONS WILL BE CONDUCTED IN OCTOBER AND THIS SCHEDULE WILL BE POSTED ON OUR WEBSITE LISTED BELOW

AGE 6 WILL NOT BE EVALUATED 
START DATES
LEAGUE & CLINIC PLAY WILL BEGIN THE FIRST SATURDAY IN DECEMBER 2011. 
PLAY WILL BE HELD ON SATURDAY OR SUNDAY. 

 SOME WEEKDAY PLAY MAY BE SCHEDULED, THIS WILL BE DETERMINED AT A LATER DATE.
NO GUARANTEES WILL BE GIVEN AS TO PLAY DAYS OR TIMES 
SCHOOL LOCATIONS
PLAYERS AGE 6 WILL BE ASSIGNED TO TEAMS BASED ON PROXIMITY TO SCHOOLS.

PLAYERS AGE 7, 8 WILL BE ASSIGNED TO TEAMS BASED ON PROXIMITY TO SCHOOLS HOWEVER 

SKILL EVALUATIONS MAY ALSO BE A CONSIDERATION. 
ALL OTHER AGE GROUP TEAMS WILL BE DETERMINED ON THE BASIS OF ABILITY AND HEIGHT 
NO GUARANTEES WILL BE GIVEN AS TO SCHOOL LOCATIONS FOR PRACTICE OR GAME PLAY 
NO EXCEPTIONS

CANCELLATION POLICY:

TO RECEIVE A REFUND, HAVING NO PARTICIPATION, YOU MUST NOTIFY THE W.H.C.Y.B. ASSOC. IN WRITING BY THE START OF LEAGUE PLAY IN DECEMBER 2011. AN ADMINISTRATION FEE OF $15.00 WILL BE WITHHELD FROM ALL INDIVIDUALS FEES REFUNDED.

THE BOARD RESERVES THE RIGHT TO CHANGE THIS POLICY.

 CONTACT US:  410-489-0351         barosato@verizon.net          www.whcybasketball.com

PARENT CODE OF CONDUCT AGREEMENT  FOR 2011-2011
It is the intention of the Western Howard County Youth Basketball League to provide an environment of fair play and respect for all participants.  It is expected that all parents of WHCY Basketball players read, understand and sign the Parent’s Code of Conduct and continue to observe and follow all its principles throughout the year.

1. I will remember that my child plays basketball for his/her enjoyment, not mine.

2. I will treat coaches, parents, officials, and players the same way that I would want myself or my child to be treated.  I will set an example by showing respect, dignity, and good sportsmanship at all times.

3. I will remember that children learn by example.  I will applaud good plays by both my child’s team and their opponents. I will not be critical of, or embarrass any player, including opposition players. 

4. I will encourage my child to play by the rules and to resolve conflict without resorting to hostility or violence.

5. I will never question the official’s judgment or honesty in public.  I recognize that officials are being developed in the same manner as players. 

6. I will learn the policies of the league and will abide by them.

7. I will leave the coaching to the coaching staff. I will encourage my child to play in a manner consistent with the team’s strategy or plans. 

8. I will never ridicule or yell at my child or other participant for making a mistake or losing a competition. 

9. I will show responsibility and get my child to practices and games on time. 

10. I will emphasize skill development and practices and how they benefit my child over winning.  I will also de-emphasize games and competition in the lower age groups.

11. I will put winning and losing into perspective.  I will recognize that games have winners and losers and will teach my child to recognize this reality and deal with both outcomes.

12. I will teach my child that doing one’s best is as important as winning so that my child will never feel defeated by the outcome of the game.  I will make my child feel like a winner every time by offering praise for competing fairly and hard. 

13. I will respect and show appreciation for the volunteers who give their time to basketball for my child.  Without them we would have no WHCY Basketball program. 

14. I will insist that my child plays in a safe and healthy environment.  I will support a basketball environment that is free of alcohol, drugs or tobacco and I will refrain from their use at all WHCY Basketball events. 

15. I will respect the property and equipment, as well as the rules and regulations of the facilities used by the WHCY Basketball program.

SIGN AND RETURN BOTTOM PORTION ONLY

--------------------------------------------------------------------------------------------------------------------------------

I understand that by signing this document I am agreeing to support and promote the Parent Code of Conduct.  I understand that if I do not follow this Code of Conduct, I may be asked to leave the league activity (such as a game or practice) or I may be asked to withdraw my child from the league, forfeiting all fees paid.
PRINT PLAYER’S NAME:

 _____________________________________________________________
PRINT PARENTS NAME:________________________________________________________
SIGNATURES:

PARENT: _______________________________ PARENT :_____________________________







