
Kinderhook Basketball Association  

 Registration Form  

P.O. Box 725, Kinderhook, New York 12106 

Website: http://www.kinderhookbasketballassociation.com   Phone: (518) 697-9220 
 

Fee Schedule: $75 per player or $150 per Family. Please make checks payable to Kinderhook Basketball Association 

 (Fill Out One Form Per Player) 
 

PLAYER/PARENT INFORMATION 

 

Participant Name:  _________________________________________________________________________________  

Date of Birth:          ________________________      Gender:   Male  Female    Grade:  __________________ 

Address:          ________________________________________________________________________________                                                                                                                                                                                                      

    

Parent Name (1):  ___________________________________ Parent Name (2):  ______________________________ 

Phone Number:   ____________________________________ Phone Number: _______________________________                                                       

Email:  ____________________________________________  Email:  _______________________________________ 

 

MEDICAL INFORMATION / EMERGENCY CONTACT 

 

In case of a medical emergency when the family physician is either not available or cannot be reached, I hereby authorize 

any qualified and licensed physician to treat the above-named child in the manner deemed necessary.  The following 

information is provided as assistance in such an emergency. 
 

Family Physician’s Name:  _____________________________________   Telephone:  _________________________     

Please list any existing medical conditions that we should be made aware of: ____________________________________ 

__________________________________________________________________________________________________ 

                                                                                 

If I am not available, you have my permission to contact the following person on my behalf: 

Name:  ______________________________________________________ Telephone:  __________________________ 

Relationship to Participant:  _________________________________________________________________________ 

                 

PARENTAL/GUARDIAN COMMITMENT AND WAIVERS 

 

1.   As the parent/guardian of the above-named participant I give my approval to participate in any and all Kinderhook 

Basketball Association activities, including transportation to and from the activities. 

2.   I know that participation in CYO basketball may result in serious injuries and protective equipment does not prevent 

all injuries to players, and do hereby waive, release, absolve, indemnify, and agree to hold harmless the Kinderhook 

Basketball Association, the local CYO organization, the organizers, sponsors, supervisors, coaches, participants, 

and persons transporting my child to and from activities from any claim arising out of any injury to my/our child 

whether the result of negligence or for any other cause.   

3. Insurance claims related to player injuries will be submitted to my primary insurance prior to submitting a claim to 

the Kinderhook Basketball Association.     

4.   I agree to return upon request the uniform and other equipment issued to my child in as good conditions as when 

received except for normal wear and tear. 

5.   Media waiver.  I authorize the Kinderhook Basketball Association to use its discretion in posting game pictures or 

team photos that might include my child on any and all social media outlets. 

6.   I understand that the Kinderhook Basketball Association is an all-volunteer organization. Parents/guardians are 

required to be available for at least one game day assignment for concessions, hall monitor or clock/scorekeeper. 

7. I wish to volunteer as a coach:   Yes    No   

 

Parent/Guardian Signature:  Date:     

 

Print Name:  ___________________________________________________________________   

For Office Use Only:  

Paid:    Yes  No  Amount $                                       Cash  or Check  Check #: _________________                

Family Plan:    Yes  No  Other Participants                                         Volunteer’s Initials:  ___________       
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