Our Mission
The Bentonville Basketball Club (BBC) is a non-profit, volunteer, sports or-

: : ganization dedicated exclusively to the promotion of youth participation in
Regl StI'atIO.Il FOI'II'I amateur basketball programs in NWA. BBC was organized to provide our
and Waitver youth an opportunity to develop their skills to the highest level through par-
2011-2012 Season ticipation in local and national networks of sporting events.

We encourage, through participation, the physical, mental, and moral devel-

opment of young athletes and promote good sportsmanship and good citi-
zenship.

Registration forms and Waivers required of all participants

FEE: $150.00 per player (no payment necessary for tryouts)

¢ Payment will be requested following tryouts and team formation. Scholarship request forms will
be available following team formation.

¢ Teams will be formed following last tryout and be posted on October 14th on the website.

PLAYER NAME: Primary Address:
Gender: M[] F[O

Grade/School:

Father Name: Mother Name:
Phone: Phone:

EMAIL: EMAIL:

Pleasge list any medical conditions, allergies and current medications:

In consideration of participation with a traveling basketball team sponsored by Bentonville Basketball Club, I hereby, for my child, my heirs and myself,
waive all and any rights or ¢claims for damages I may have against Bentonville Bagketball Club, its Board of Directors, coaches, referces or any other repre-

sentatives for any and all injuries from whatever cause suffered by the above player while involved in any events organized by Bentonville Basketball Club
or its coaches and trainers.

I hereby give my consent to have an athletic trainer, coach, team manager, emergency medical technician, nurse, medical treatment facility, and/or doctor of
medicine or dentistry or agsociated personnel provide my child with medical assistance and/or treatment and agree to be financially respongible for the cost
of such assistance and/or treatment. I hereby authorize emergency transportation of my child to a medical treatment facility should an individual listed above
congsider it to be warranted. I recognize the possibility of physical injury associated with basketball, and hereby release, discharge, and otherwise indemnify
the Bentonville Basketball Club against any claim by or on behalf of the basketball player named above as a result of that player's participation with the
Bentonville Bagketball Club and/or being trangported to or fiom the same, which transportation I hereby authorize.

Print Parent/Guardian Name Parent/Guardian Sighature Date



