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SFA BASKETBALL 2017 – 2018

Name: _______________________________________________		Grade: __________________

Address: ____________________________________________________________________________

Town: ___________________________________	    State: _____	Zip Code: _______________

Date of Birth: _____________________________		Phone: ______________________________

Home email: _________________________________________________________________________


Uniform Information:

Youth			Small		Medium	Large		XLarge	XXLarge

Adult			Small		Medium	Large		XLarge	XXLarge

Fee			$150.00 per child


Parental Release:

In signing this form, I hereby certify that the above information is correct and give permission for my child to be transported  to and from basketball games and for the release of medical records to an attending physician in case of injury or illness.

In the case of medical emergency, I understand that every effort will be made to contact the parent(s) or guardian(s) of my child. In the event that I cannot be reached, I hereby give permission to the physician attending my child to hospitalize, secure proper and necessary treatment for my son/daughter, as named herein.

I hereby agree that no liability is assumed by the Archdiocese of Boston, the parish, or coaching staff for injuries which are inflicted by a participant or a third party during a contest or during travel to and from the games.


Parent Signature: __________________________________________	Date: ______________________

In Emergency Call: ________________________________________

Forms Must Be Returned by October 28, 2017
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