Player Information:

KAILUA BASKETBALL ASSOCIATION, INC.
2008-2009 Basketball Season

Registration Form

(Print legibly / One form per player)

| acknowledge that | am aware of the player
evaluation date & times. | understand that my

child WILL be waitlisted if he/she does not

Name:

Address:

City: Zipcode:
School: Grade:

Home Phone:

Gender: (Circle one) Male / Female

Height:

Shirt Size: (Circle one)
Shorts Size: (Circle one) YS
Years with KBA: (Circle one)

Father/Guardian Information:

Name:

Weight:

YM YL
YM YL
2

Home Phone:

Employer:

Work Phone:

E-mail:

Volunteer Information: (Circle to indicate)

KBA is an all volunteer organization. Please select one:

Head Coach Assistant Coach

Shirt Size: (Circle one) AS AM AL AXL AXXL

Medical Information: (Complete information required)

Family Physician:

Team Parent

Other

attend evaluations.

Signature Date
Birth Date:
AM AL AXL AXXL
AM AL AXL AXXL
5 6 7 8

Mother/Guardian Information:

Name:

Home Phone:

Employer:

Work Phone:

E-mail:

Volunteer Information: (Circle to indicate)

Head Coach Assistant Coach  Team Parent Other

Shirt Size: (Circle one) AS AM AL AXL AXXL

Address:

Phone:

Explain any medical conditions/limitations that the league should be made aware of:

Medical Plan:

Zipcode:

Medical Insurance #:

Date Received:

Official Use Only:

Cash:

Assigned Team:
League Age:

Sibling(s) Playing:

Check #: Amount Paid:

Coach:

Processed by:

Registration #:

Kailua Basketball Association, Inc. (Revised 8/08)




KAILUA BASKETBALL ASSOCIATION, INC.
2008-2009 Basketball Season
Registration Form

Agreement:

This agreement made between the Kailua Basketball Association/Police Activities League and

, the parent/guardian of
(Name of Responsible Party) (Minor Participant’s Name)

Witnesseth:

That for and in consideration of the conditions, promises and covenants of the parties hereto, it is hereby
agreed as follows:

The parents, guardians, grandparents, heirs, executors, and administrators responsible parties of the said
Minor, hereby waive and release any and all claims, rights and damages they may have against the Kailua
Basketball Association/Police Activities League, its employees, officers, agents, representatives, sponsors,
managers, coaches, trainers or any person or persons who are in any manner connected or associated with
the operation of the Kailua Basketball Association/Police Activities League for any practices, exhibitions,
contests, training and including travel to and from the foregoing activities, by said Minor.

RESPONSIBLE PARTIES ACKNOWLEDGE AND AGREE THAT UPON REQUEST THEY SHALL PROVIDE
THE KAILUA BASKETBALL ASSOCIATION WITH THE ORIGINAL OR A CERTIFIED COPY OF THE
PARTICIPANT’S BIRTH CERTIFICATE AND PROOF OF BEING RESPONSIBLE PARTY. BY SIGNING THIS
AGREEMENT THE RESPONSIBLE PARTY SWEARS UNDER PENALTY OF PERJURY THAT THEY
POSSESS LEGAL RIGHTS OVER THE MINOR, THE MINOR IS OF THE PROPER AGE AND THEY FULLY
AND COMPLETELY UNDERSTAND THE WORDS OF THIS AGREEMENT.

Signature of Responsible Party Date

Physician’s Authorization:

| hereby authorize the Kailua Basketball Association/Police Activities League, officers, representatives, agents,
sponsors, managers, coaches, trainers and any person or persons who are in any manner connected or
associated with the operation of the Kailua Basketball Association/Police Activities League to refer my child, if
injured or ill, to my family physician when | or the designated emergency contact listed below cannot be
reached, or if no family physician is designated, to any physician who may be selected when deemed
necessary.

Signature of Responsible Party Date

Emergency Contact: (Other than Responsible Party)

Name: Relationship:

Phone:

Kailua Basketball Association, Inc. (Revised 8/08) 2



KBA PROXY AUTHORIZATION:

l, hereby authorize
(print name of parent or guardian)

permission to register

(print name of proxy)

with Kailua Basketball

(print name of minor participant)
Association, Inc. (KBA), on my behalf for the 2007-2008 basketball season. | have provided said Proxy with
ALL necessary documentation (Birth Certificate, Medical Insurance Card, completed Registration Form
and completed Proxy Authorization) required to register my child/ward. Said Proxy will also provide
required identification in the form of Hawaii State Drivers License, Hawaii State Identification Card, U.S.
Military Identification Card, U.S. Passport or similar.
KBA Proxy Authorization form is VOID when:
1. Proxy name and photo identification does not match.

2. KBA Proxy Authorization form is INCOMPLETE and/or INCORRECT.
3. Parent/Guardian signature is not affixed.

Signature of Parent/Guardian Date

Kailua Basketball Association, Inc. (Revised 8/08) 3



POLICE ACTIVITIES LEAGUE MEMBERSHIP APPLICATION

CLUB ACTIVITY DATE:
NAME: HOME ADDRESS:

PHONE: SCHOOL: GRADE:
BIRTH DATE: AGE: GENDER:

MEDICAL INSURANCE COVERAGE PLAN: YES / NO TYPE OF PLAN:

CHILD’S SHIRT SIZE: CHILD’'S S/M /L or ADULT'S S/M/L /XL /XXL/XXXL

E-MAIL ADDRESS

AGREEMENT:
This Agreement made this day of 20 by and between the
POLICE ACTIVITIES LEAGUE, First Party, and
Second Party (Parents) of , a MINOR
WITNESSETH:

That for and in consideration of the conditions, promises and covenants of the parties hereto, it is hereby
agreed as follows:

1. Second Party for himself, his heirs, executors, and administrators, and heirs, executors an
Administrators of the said MINOR, hereby WAIVE and RELEASE any and all rights and damages they
may have against the FIRST PARTY, its officers and representatives, sponsors, managers, coaches,
trainers or any person or persons who are in any manner connected with the operation of the POLICE
ACTIVITIES LEAGUE, for any practices exhibitions, contests, training and including transportation to
and from the foregoing activities, by said MINOR.

Dated at Honolulu, Hawaii, this day of 20
POLICE ACTIVITIES LEAGUE, FIRST PARTY, by . SECOND PARTY
(father’s signature) (mother’s signature)
Or (guardian’s signature).
FEES

The Police Activities League (PAL) no longer charges any fees for a child to participate in any of our
activities. However, each individual team may require your child to pay a team registration fee to cover
the team’s expenses such as pictures, uniforms, banquet, trophies, etc. In that case, you should be
able to obtain a complete and detailed breakdown of the team’s funds expenditures from your child’s
coach.

HPD-18 (Revised 11-03)
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