Warrington Warwick Girls Basketball
P O Box 392
Warrington, PA 18976

Thank you for your interest in Warrington Warwick Girls Summer Basketball.
You may use the attached registration form to register your daughter for this upcoming 2009 Summer Season.

Registrations are accepted on a first come first serve basis due to the limited # of spaces available for summer basketball.

We request that you complete the registration form, providing us with all of the appropriate information including an EMAIL address

if you have it. This will make communications with you much easier for information regarding our program.

Games will be played at the Warwick Township facility on Meyer Way. League play should start on July 13th and end the week
before the Central Bucks School District start classes. Game times range from 6:30 for the youngest league to 8:45/9 PM for the
oldest league.

The league philosophy will be as follows:

e League Directors will assign girls to a team
e Practices will NOT be scheduled as they are in our winter program
o  Girls will play at least 1 game a week with possibly 3 games in a 2 week period

You can then mail the form and check (payable to Warrington Warwick Girls BBALL) to the address noted below:

Warrington Warwick Girls BBALL
c/o Joe Anderson, President
P O Box 392
Warrington, PA 18976

League Age >>>>>>>>>>> 9/10 11/12 Sr
Registration Fee — Residents of Warrington / $65 $70 $70
Warwick Townships

Registration Fee — Non Residents of Warrington $75 $80 $80
/ Warwick Townships

Also please keep in mind the following:

e League Rules and insurance requirements prohibit jewelry from being worn on the court.
e When the games start, they will NOT be allowed to wear their earrings. Band Aids etc will NOT be permitted to cover

e League age is determined by your daughters age as of 11/30/08
e  Please visit our WEBSITE at http://wwgb.org

Joe Anderson
President
Warrington Warwick Girls BBALL


http://wwgb.org/

WARRINGTON - WARWICK GIRLS BASKETBALL
SUMMER REGISTRATION FORM 2009

LAST NAME : FIRST NAME DATE OF BIRTH

BIRTH AGE (11/30/08) _ ADDRESS TOWNSHIP

POST OFFICE : ZIP SCHOOL: 08-09 GRADE:
HOME PHONE MOTHERS NAME: DAD:

LEAGUE AGE : EXP Height EMAIL ADDRESS:

AAU Experience _ AAU Level (A/BC) _ AAU Organization

Girls Travel Experience Travel Organization ( if Not WWGB )

Warrington Warwick Girls Basketball (a division of WWAA) will make every effort to place each child on a team roster. However the number of
players and teams which can be accommodated is entirely dependent upon the number of parents willing to help administer the programs, maintain
and operate the playing facilities. Registration fees will not be refunded after selection of teams.

Coach Assistant Coach Score/Timer
The Warrington Warwick Girls Basketball program reserves the right to drop the registrant from the program and refund the registration

fee, if in, the opinion of the Activity director, participation in the sport may constitute an undue risk to the registrant.

Medical Considerations: None : Yes :

(please identify )
I as parent or guardian of the above named child, who is a candidate for a team of the Warrington Warwick Girls Basketball program
(WWGBA) , hereby give my approval for their participation in any and all of the activities of the WWGBA program during that current
season. | assume all risks and hazards incidental to the conduct of the activities and transportation to and from the activities. | do
hereby release, absolve and hold harmless the Warrington - Warwick Athletic Assoc., WWGBA Program and the organizers, sponsors and
supervisors of any or all of the organizations and programs. In case of injury to the registered child, | hereby waive all claims against the
organizers, sponsors, or any of the supervisors appointed by them. | likewise waive to the extent not covered by liability or accident
insurance, any claim against any person transporting the registered child to and / or from the activities. | assume responsibility for all
medical payments.

| do have medical insurance Insurance Company Name: Policy #

I do NOT have medical insurance I have read, understood and agree to the above waiver. Initial here:

In my absence, | hereby give permission to WWGBA for my child to be transported to a medical facility in the event of an
emergency.

Name: Relationship: Date
Parent / Guardian Signature

Payments: Register By (WWGB Rep) :

Registration Fee:
Late Fee:
Total Due:

Parents are to monitor their children at all times. Failure to do so may lead to suspension/ dismissal from
the program.



	WARRINGTON – WARWICK GIRLS BASKETBALL

