[image: image1.jpg]


DALLAS BIDDY BASKETBALL ASSOCIATION, INC.
APPLICATION
	Today’s date:
	 

	PLEASE COMPLETE THE ENTIRE APPLICATION

	Name 
	Age   
	Birth Date  
	Sex   
	School Attend  

	
	
	       /          /
	( M         ( F
	

	Address  
	City 
	State 
	Zip Code 

	
	
	
	

	Cell Phone (  ) 
	Home Phone  (  ) 
	Email  

	Date of Last Physical Exam:   
	

	Does your child have?     ( Convulsions       ( Epilepsy     ( Diabetes     ( Asthma     (X Hay Fever     ( Hyperactivity

	List any medications your child is taking and for what:  
	

	How did you hear about Dallas Biddy (please check one box):   ( Family   ( Friend   ( Biddy Player   Biddy Coach  ( Other (List):

	IN CASE OF EMERGENCY

	Name of local friend or relative (not living at same address):


	Relationship to Player:

	Home phone no.:
(  ) 

	Work phone no.:
(   )  


	

	AGREEMENT

I agree not to hold Fred Gulley, Dallas Biddy Basketball Association, Inc., board of directors, or any volunteer staff liable if my child is injured while participating in the Dallas Biddy Basketball League. By my signature, and of my free will, I do hereby agree to indemnify and hold harmless Fred Gulley and DBBA from any and all claims and demands, cost or expense arising out of any injuries or damaged sustained by me or any party I am responsible to or for. Fred Gulley and DBBA reserves the right to warn, suspend, or dismiss any program participant or member from our program and facilities upon and not limited to the following conditions: if their behavior poses a threat to themselves or others, if they require an inordinate amount of attention from the staff or volunteers thereby causing inadequate levels of supervision for the remainder of values, and for any reason within the discretion of DBBA management.

	__________________                       ___________________________________                    ___________

  Parent/Legal Guardian Name (print)                                 Signature of Parent/Legal Guardian                                    Date



	OFFICE USE ONLY

	Please make Money Order or Check Payable to DBBA

	Fee Paid
	Date
	Type
	Receipt#
	Balance

	
	
	Cash  ( Money Order  ( Check (Check #__________)
	
	0

	
	
	( Cash  ( Money Order  ( Check (Check #__________)
	
	

	



�








(non-refundable)


$45 Quarterly Fee


FEES ARE PAID AT THE TIME OF PRACTICE


Insurance will be provided
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