Coquitlam West Basketball Club (CWC)
2016 Registration and Medical Form

	Player Info

	Last Name:
	[bookmark: Text1][bookmark: _GoBack]     
	First Name:
	[bookmark: Text6]     

	E-Mail:
	[bookmark: Text2]     
	Birth Date (YYYY/MM/DD):
	[bookmark: Text7]     

	School:
	[bookmark: Text3]     
	Grade:
	[bookmark: Text8]     

	Home Phone:
	[bookmark: Text4]     
	Cell Phone:
	[bookmark: Text9]     

	Address:
	[bookmark: Text5]     
	T-Shirt Size (Adult):       



	Parents (or Guardian)
	Parents (or Guardian)

	Mother’s Name
	     
	Father’s Name:
	     

	Home Phone:
	     
	Home Phone:
	     

	Cell Phone:
	     
	Cell Phone:
	     

	E-Mail:
	     
	E-mail:
	     



	Player Medical Information

	Please note any health problems or other factors that my limit participation in this program

	[bookmark: Text10]     

	Has the player had a previous injury that would require special first aid treatment should another injury occur?

	     

	Contact Lens:
	[bookmark: Check1]Yes |_|
	[bookmark: Check2]No:  |_|
	Care Card #: 
	[bookmark: Text11]     

	Family Doctor:
	[bookmark: Text12]     
	Phone #:
	[bookmark: Text13]     



	Alternate Emergency Contact
	Parents (or Guardian)

	Name:
	     
	Phone #:
	     

	Name:
	     
	Phone #:
	     



Release: 
I certify that to the best of my knowledge, the information supplied on this form provides a full and accurate account of the required medical information about the above named player.  I certify that the state of health of the above named player is such that they can undertake the activities, within any restrictions supplied on this form.  I will empower the coaches to authorize any emergency treatment required to the above named player until such time as contact has been made with player's parents or guardians.
I consent to assume all risks and hazards of and incidental to the participation of the named player in the activities of the Coquitlam West Basketball Club (CWC) and agree to indemnify the said CWC and its coaches, officers, servants or agents nominated or appointed by or on its behalf against all loss from any claim hereafter made against it, them or any of them by or on behalf of the said player and arising directly or indirectly from such participation.

	Parent/Guardian Signature
	
	Date



