
"\1\1e build strong kids., sn-ong fanrilies~ strong CO1-n:rnUniti.es.

2008/2009 Migh'ty-Mites Basketball

The emphasis of this program is equal participation, the development of skill and character and lots of r ..l:J ..N o

(We will make every attempt to insure a competitive balance among the teams in the older divisions and, as in the past, have some rule
modifications for each division so that the games are enjoyable for all pal1icipants and are of reasonable length. )

AM (12-13} AL(I4-15) AXL(16+) AXXL

**Jerseys are sized by "years old" G-enerally, l-eversible jerseys fit one size sm9.l1er thalJ t-s:hirts.
We recomlnend 'sizing--up' ,,'berever possible.

~2!ch!n2 Information
Coach's Name Coach's Phone ~~-

Coach '8 Cell PhoneCoach's Bu8~ness Phone

Name of (I) one other coach you would like to coach with:



rPutna;C~unt~ y n1CA IfysPORTS -I

I

Youth Sports Participation Form We build strong kids, strong families, ~'trong commurJtics i

General Information
I
I Participant's Name: Phone ---~

IMother's Name Father's Name

I Name of Custo~: ~if differcot tbanabo,'el-
!

I! I understand participation in 1'"MC,\ youth sport invol,'e!i inherent li5b of pt:nonallnjur:.' or wrongful death and agree
! not to su~ the l'MCA. its staff and vo!nnteer!l from liabiUty resultblg in 3J1y 3J1d aJI!oss or damages. I further agre~ to! indemnify and hold the YMCA luInnless from any danlages or costs arisblg out ofm~. child's injury. I

Signature of Parent or Guardian-- Da.te--~ !

EMERGENCY MEDICAL INFORMATION

Dependable relative or neighbor to call in an emergency (illness or injury) when parent or guardian cannot bt;

reached: N ame Phone

List any health problems. For example: allergies, asthma, \;sion, epilepsy. diabetes hearing, bone or muscle problems, etc.

Lis1 ant medications being taken and reason:

In the event that I or the person dcsignated abovc cannot be reached, I give I do not give {clrclc unc) my com.ent for
treatment aJld transportation, ifnecessary, ofmy child. Please sign below.

Signature of Parent or Guardian Date~ ~

,
PAREr..'T CODEOFETmCS !

.I ,,'ill place the emotional and physical wen being or my child ahead of any pen!onal desire to ~in.

.I will dl!momtrate the Christian values of5elf-restrain~ fair ploy, and sportsmanship bt my treatment or others at

every game, practice session or other i'MC,\ event.

.I will uk my child to treat all players, coaches, fans, and officials "ith rfspel.1 rcgardl~ss of racc SfI or ability

.I will demand a drug, alcohol and tobacco-free spoJ15 en~ironment for my child and agree to assist by refraining
from their use at all YMCA evenb.

.1 will do my best to makr my child's bt\,olvement with yomh sports II po!'iti\'e experience. ,,'lli1e always remembering
thIIt gllme is for the youth, not th~ adults.

.I will be respoNible for the behavior and supervision of thf children I bring to an athletic contest as spectators. I
I understAnd they must remain seated ~.hil£ the game is in progress and 1\ilI not be permitted to fI~Jy roam the j

I prenrlses. !

I have read the abo\,e .'Code of Etmes" and IIDderstand that my ( our ) failure to uphold any or these staternl'llts ma)'lcnd '11

to disciplinary action by the ThICA, which may include, but is not linlited to, tbc forfeiture <tfmy rlght to welch m~. chjjd
participate in YMCA youth spom e~.ents.

Signature of Parent or Guardian Date. I

Signature or Parent or Guardian Date-




