Oregon Warriors Basketball 
2024-2025
Registration Form 
 
Child’s Name:____________________ Gender:_______ Grade:___________ Age:__________
Address:_____________________________________________________________________
City:______________________________________________________Zip:_______________
Phone:_______________________________________Cell:____________________________
Parent/Guardian’s Name:________________________________________________________
Email Address:________________________________________________________________
Emergency Contact:_______________________________________Phone:_______________
Family Doctor:__________________________Hospital in case of emergency______________

Shirt Size:  (circle one) Youth: S  M  L       Adult: S  M  L  XL 

Special Request:_____________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

Interested in Coaching?   Name:________________________________ Phone:____________

Address:________________________________City:________________ Sate:_____________

						Waiver

[bookmark: _GoBack]I, _______________________, the parent/guardian of the registrant, a minor, agree and will abide by all the rules and regulations of the Oregon Warriors Basketball Organization (OWB). I recognize the possibility of physical injury associated with the participation in OWB activities and consideration of the OWB providing these activities, I release the OWB and its staff from any and all liability for any injuries sustained while on OWB property and/or participating in OWB activities.

________________________                                  _____________
Signature of Parent/Guardian  				Date


				FOR OFFICE USE ONLY


Amount Paid:____________	Date:____________  Staff:_______________

