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REGISTRATION INFORMATION

DATES:   Save $5.00 when registering online--online registration available Nov. 29

 FEE:        $60.00 online--$65.00 with a form--$75.00 after January 2nd                           

SEASON INFORMATION
Mandatory Evaluation Clinic:  1st/2nd Grade     January 10th   BCRD Gym
 6:00pm

                                                    3rd/7th Grade     January 5th     BCRD Gym 6:00pm

Kindergarten     January 31st  – March 1st   Hailey Elementary—Tues & Thurs 5:30-6:15
1st/2nd Grade
     January 30th  – March 21st  Hailey & Hemingway Elem—Mon & Wed

3rd/4th Grade      January 11th – March 21st  BCRD Gym & Hemingway---Mon & Wed

5th/6th/7th Grade January 12th – March 22nd  BCRD Gym & Hemingway---Tues & Thurs


Child _______________________________________________________________________________  

(  Male   (  Female 
Date of Birth ________/________/________    Grade ____________________

Mailing Address ____________________________ City_________________ ST____ Zip__________

Legal Guardians ______________________________ Hm # _______________ Cell # _____________

Email (Coaches Contact) ______________________________________________________________

Medical Information:  Please list any medical problems or medications: 


Requests (We will do our best to accommodate all requests):________________________________

Hailey Team  (       Ketchum Team  (

Parental Consent and Waiver: I hereby certify my child (ward) ________________________is physically fit, has medical insurance and has been given consent to participate in the BCRD Youth Basketball Program. I understand that all safety precautions will be taken, but in the event of accident or injury, BCRD, instructors or agents cannot be held responsible and I do hereby waive, relinquish & release all rights to damages that may be sustained. This waiver also gives the BCRD Youth Basketball Program permission to use photographs/video tapes of my child participating in the program for publicity purposes.  Staff/Coaches have my permission to seek emergency medical treatment, if needed.                     

Parent/ Legal Guardian Signature _____________________________________  Date ____________  
YES!  I WANT TO VOLUNTEER:    (  COACH      (  ASSISTANT COACH

YES!  I would like to make a donation to the BCRD Youth Basketball Program $_________.
Phone:  578-2273 • Fax:  788-2168  • www.bcrd.org


2012 BCRD Youth Coed Basketball 


Kindergarten – 7th Grade








Office Use only					Fee Statement


Amount Paid ____________________  		$45.00 code 050-4101 program/instruction fee


Date ______________				$14.15 code 050-4100 uniform fee


Staff Initials _____________				$.85 sales tax 


							





Favor de comunicarse con BCRD para obtener mas informacion y las formas de registro para basketbol en espanol. 


para basketbol.








