Chapel Hill Boys Jr Pro Basketball Registration Form 2014-2015
League Games will Start in January with the Tryout/Draft Day on Sunday Jan 4th from 1pm – 2pm. 
Player’s Name: ________________________________       Phone:  _______________________
Address:  ______________________________________________________________________
Father’s Name:  _______________________   Mother’s Name: __________________________
Father’s Home Telephone: ____________________     Father’s Cell _______________________
Mother’s Home Telephone: ____________________  Mother’s Cell _______________________
Emergency Contact Name and Phone Number: _______________________________________
Willingness to Coach a Team:  Please consider helping out, my goal is to have parents coach the majority of the teams because my players are currently in season. You practice once a week, unless you want more. (Check one)
________   Yes, I will help with a team.  Phone to be reached: __________________
________   No,  I do not wish to help with a team.
Player Information:      Please Check in which Division your child will compete. 
1st -  2nd  Grade: __________      3rd – 4th Grade:  __________      5th and 6th Grade __________
T-Shirt Size:        Youth   ___________      or      Adult   ____________
Date of Birth:  _________________    Age:  ________          Years Played:  ____________
Allergies:  ___________________       Current Medications:  ___________________________
Family Physician:  ____________________________   Doctor’s Number:  __________________
Liability Waiver:  I, the undersigned, hereby release the Chapel Hill Jr Pro Basketball League (its staff, its sponsors, its managers, its coaches, Forrest School and its faculty and staff) from all liability of injury arising from any incident while the above named child participates in the Chapel Hill Jr Pro Basketball League games, as well as practices.  Although unlikely, I understand that my child’s participation in this league could result in injury, illness, or death and I understand that it will be the responsibility of my own insurance to cover expenses that arise from these unlikely events.  I also authorize the staff of Jr Pro Basketball League and its representatives to seek medical aid and call the emergency contact should my child sustain an injury while participating in this league.  
Parent/Guardian Signature:  _____________________________   Date:  __________________
-For more information, contact Coach Wes Hobbs at whobbs@k12tn.net.  Bring forms to tryout, or turn them in to Mrs. Phifer at CHES or to Coach Hobbs at Forrest.  To mail them in over the holidays, Mail to Coach Wes Hobbs, 2004 Cheyenne Ct, Chapel Hill, TN 37034.  
