
Fern Creek Optimist Basketball 2009 / 2010
Player Information:                      Shirt Size: (Circle One)

Players Name ____________________________________________ Gender _______     (Ages 4-7)   YS   YM   YL   YXL

Home Phone _________________________ Other Phone____________________  (Ages 8-18)   AS   AM   AL   AXL   AXXL

Address ___________________________________________ City __________________ St  _______ Zip __________

Birth Date __________________ Height - Feet__________ Inches_________ Weight ____________ Yrs Exp _______

School Attending _______________________E-mail address_______________________________________________

Parent Information:

Father’s Name & Phone #(s) ________________________________________________________________________

Mother’s Name & Phone #(s) _______________________________________________________________________

Volunteer Information:
WE NEED VOLUNTEERS! The success of Fern Creek’s Optimist Basketball Program depends on volunteers. Please 
check below where you can help. Your assistance will only enhance our program.

Sponsor  _____________          Head Coach  _____________          Asst. Coach _______________

Fees:
$110 per player*                                                              Please make checks payable to: Fern Creek Optimist
($80 4/5 Year Olds) 
*If more than 2 siblings then cost for the 3rd player is ½ price
Additional $25 fee for all late signees (if space is available)

Fee includes: Jersey, Referee Fees, League Tournament and Gym Time for Practices

 $100 per sponsored team              Script for back of Jersey:  __________________________________________
           (no logos)

 Name of Company:                      __________________________________________
      

______________________________________________    __________________________________________

THIS IS A RELEASE – PLEASE READ CAREFULLY BEFORE SIGNING
I, the parent of the above named candidate for a position on a League team, hereby give my approval for my child to participate in 
any and all League activities. I assume all risks and hazards incidental to such participation including transportation to and from the 
activities; and I do hereby waive, release, absolve, indemnify and agree to hold harmless the local League, the organizers, sponsors, 
gyms, supervisors, participants and persons transporting my child to and from activities, for any claim out of an injury to my child, 
whether the result of negligence or for any other cause, except to the extent and in the amount covered by accident or liability 
insurance. If requested, I will furnish a certified birth certificate of the above named candidate to League Officials.

PARENT  OR  GUARDIAN  SIGNATURE  __________________________________________DATE:  _______________
NOTE:  Signature  Required  to Participate

OFFICIAL  USE  ONLY

Fee Collected by ______________ Cash _____________ Check # ____________  Date Collected ____________________


