OPTIMIST YOUTH BASKETBALL REGISTRATION
2010-11 SEASON

CIRCLE ONE:

GIRLS 7/8 GRADE - BOYS 7/8 GRADE - GIRLS HS - BOYS 9/10 GRADE - BOYS 11/12 GRADE
Name: Grade: Height:
Address: ZIP

Phone: Cell: Emergency #:

Email:

Parents Names:

School: Previous Basketball Experience (years and type).

Conflicting Activities (i.e.: Football, School team, Cheerleading, etc.):

Date Ending:

Medical Insurance Carrier& Policy #:

PARENTAL ACCEPTANCE

| give my child permission to participate in the Optimist Basketball program. | understand that there are physical
risks in playing basketball and assume responsibility for any injuries that may occur and understand that the
Optimist Basketball League does not provide medical coverage. | also agree to abide by the rules of the league
and display a positive attitude at all times.

Parent Signature: Date:

REGISTRATION FEE: $55.00 +$20 uniform deposit. Please make checks payable to: O.Y.B  Check#

(Late registration fee is $65 after final registration date)

Please understand that because we make every attempt possible to balance the teams, we cannot guarantee that
you child will be placed with any particular team or coach. Thank you for your understanding and cooperation.
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VOLUNTEERS NEEDED - WE CANNOT BE SUCCESSFULL WITHOUT YOUR HELP The Optimist
League is the product of many volunteers helping our youth. Without your help and the help of Volunteers from
the Optimist Club and the Napa Community, we could not continue to function. Please sign up to help in one of
the following ways:

Coach: Assistant Coach: Uniform manager: Snack Bar: Team Parent:
Scorekeeper Timekeeper: (Please note: Teams will need to provide their own scorekeeper at
each game)

Your Name (Please Print) Phone:

NOTE: Please recognize that our league limits the number of players in each league.

SEND REGISTRATION TO: OYB, P.O. BOX 10032 , NAPA, CA 94588
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