
WV LEGENDS 7TH GRADE UNDER BASKETBALL GIRLS ONLY REGISTRATION FORM
***Please type or print information clearly. Return completed application form


 
School Attending _____________________________

Players Name ________________________________________________________________________

Guardians Name______________________________________________________________________

Address_______________________________________ City, St, Zip____________________________

Phone_______________________________ Email___________________________________________

Age______________ Birth Date___________________________ Current Grade: _________________

Height____________________ Weight_______________________ 

Shirt Size: Adult      Youth          S             M              L             XL              XXL             XXXL 

Insurance information:

Insurance  carrier_____________________________________________________________

Policy #_____________________________________  

Group#___________________________________

I, the undersign, submit that my child is physically fit and able to participate in strenuous activity and herby waive, MARSALIS BASEY its Board of Directors, Volunteer staff, Sponsors, Facility Owners and or operators from claims, demands and judgments arising at anytime your child/children are participating with West Virgina Legends,  of all responsibility for illness or injury sustained while participating IN THE CLINICS. I hereby authorize the directors to act on my behalf in their best judgment in any medical situation. I understand I am solely responsible for payment of any such medical expenses and must provide West Virginia Legends with proof of medical and accident insurance. Further, I grant full permission to presenters of this program to use any photograph, DVD, videotape or any other record while child is participating with West Virginia Legends Program. I also understand that my payment is non-refundable and non-transferable under any circumstances.
Parent Signature: ____________________________________ Date_______________


[bookmark: OLE_LINK3][bookmark: _GoBack]Make Donation  Online @ wvlegends.org
 Cash, check or money order out to WV Legends




