
 

 

League use only 
Payment method: check#        cash  amount paid:               

Fundraiser: buyout or fundraiser   amount paid:         
 
PAXTON  BASKETBALL REGISTRTATION FORM FOR 2010-2011 

 
Please make sure all information is filled out completely and sign all items including 
fundraising policy and medical information.  
 
Players name: ___________________________________  
Address:_________________________________________ 
City, State, zip: _______________________________  
Age as of 12/31/2010: _________ 
School grade: __________ Sex: M or F 
School attending:________________________________ 
Home phone number: ______________________________  
Cell phone number: ______________________________ 
Parent/Guardian name:____________________________ 
E-mail address: _________________________________________ 
T-shirt size:circle one- youth or adult-small medium large extra large 
Midget division players:Are you trying out for middle school basketball___  
 
I, the undersigned parent/guardian of the above named player, hereby give my approval for his/her participation in any and 
all the activities required during the current basketball season. I assume all the risks and hazards incidental to the conduct of 
the activity, as well as transportation to and from such activities. I hereby release, absolve, indemnify and hold harmless 
PAXTON ATHLETIC ASSOCIATION (the association), the organizers, sponsers, coaches, supervisors, and/or any other 
persons placed in a supervisory capacity over such activities and hereby waive any claims which may arise because of this 
agreement and/or activities. 
I hereby attest that I carry insurance and fully agree that any injuries incurred by the player during these activities will be 
charged to this insurance. I understand that the association carries an excess insurance policy which will, within the limits of 
such policy, pay any medical, dental, and/or hospital expenses not paid by my insurance, providing such injury is reported to 
the association within forty-eight hours (48) of such injury.  
I understand that there will be additional equipment required by the player that is not furnished by the association.  Sneakers, 
socks, gym shorts are some of the items that may be required and they will be my responsibility.  
To all the above I formally agree and give my full consent and approval to this player entering the basketball program. 
 
 
_______________________________________________    ___________________________ 

Signature of Parent/Guardian    Date                                 
PLEASE TURN OVER 

 
League Use Only 

Special Instructions: __________________________________________ Fundraiser Ticket #:_____________________ 
 
 
 
 
 
 
 



 

 

 
 
Players name:______________________________________ 
 
 

PAXTON ATHLETIC ASSOCIATION FUNDRAISING POLICY 
FOR 2010-2011 

 
The Paxton Athletic Association requires each player in the association’s basketball program to sell ten (10) items in 
the designated fundraiser. Failure to sell ten items will prevent the player from playing in the post season playoffs, 
being considered for post season all-stars, and receiving participation awards or trophies which may be awarded to 
other team members who sold at least ten items. 
 
This season the association will permit a buy out from the fundraiser for $70 per player over the registration cost. 
This amount is to be paid at registration. 
 
The association does not permit players to wait until they see whether they would make an all-star team or otherwise 
be eligible for trophies to decide to sell ten items or buy out. 
 
This policy is mandated by the board of directors and cannot be changed by the commissioner or any coach. 
 
Please acknowledge your understanding of our policy by completing the following: 
Parent/Guardian Name:  ___________________________________________________ 
 
Parent/Guardian signature: _________________________________________________ 
 
PLAYERS EMERGENCY MEDICAL INFORMATION 
 
Name of Person to Contact in Case of Emergency: ________________________________ 
 
Emergency Contact Phone number (home or cell): ________________________________ 
 
Preferred Emergency Facility: ________________________________________________ 
 
Family Doctor Name: ______________________________________________________ 
 
Doctors Phone Number: _____________________________   
 
Insurance Company Name: __________________________________ 
 
Policy Number: ____________________ Group Number: _____________________ 
 
List all allergies, including bee stings/ drugs: __________________________________________ 
 
List all medications currently being taken: ____________________________________________ 
 
Attention parents: Please volunteer and help our league. Without you  the basketball league will 
not exist.  Please sign –up for the following positions to help the league. 

 _ HEAD COACH _FUNDRAISER COMMITTEE   __ ASSISTANT COACH   
 

_ VOLUNTEER COMMITTEE   __GAME DAY MANAGER  __ HALL MONITOR 
 
__ SCOREKEEPER              __ SCHOOL SECURITY   __ ELECTRONIC SCOREBOARD 
 



 

 

 
 


