Team Sol/Force One Basketball

Registration  Form

Player Information

Name (print):
___________________________________________________________________   

Date of Birth __________________            Grade: __________
 Gender   (  M   (   F

Have you played before?       (  Yes   (   No

If yes, what type of organization did you play for and for how long (check all that apply).

	ORGANIZATION
	LENGTH OF TIME

	AAU Team
	

	Recreational League
	

	School Team
	

	Neighborhood
	

	Other (specify)
	


Requested Jersey# ____    Jersey Size  ______   Shorts Size   ______    Shoe Size ______

Parent/Guardian Information

Name:
________________________________________________________________   

Address: _______________________________________________________________

     _______________________________________________________________

E-mail Address: __________________________________________________________

Telephone Numbers:

Home ______________________     Cell ________________________    Work _____________

Please complete the Tryout Waiver form on the back of this page.

Parent/Guardian Waiver for Tryouts
 

I, ___________________ (parent/guardian), give my ___________________________  (daughter/ward), permission to tryout for the Team Sol/Force One basketball program.  I understand that the coaches are not responsible for any injuries or personal losses that may occur during this time period.

I further understand that my child's participation in the tryout does not guarantee him a spot on any team for the upcoming season. 

I have read the release and agree to the above information. 

 

Parent/Guardian Signature_____________________________
 

Date ________________________

Team Sol/Force One

Information Sheet

Player Information

Name  ______________________________________________________________

Address  _____________________________________________________________

Date of Birth  ______________



Grade _________









School _____________________

Sizes

Requested Jersey# ____    Jersey Size  ______   Shorts Size   ______    Shoe Size ______

Parent Information

Name:
________________________________________________________________   

Address: _______________________________________________________________

     _______________________________________________________________

E-mail Address: __________________________________________________________

Telephone Numbers:

Home ______________________     Cell ________________________    Work _____________

Emergency Contact Information

Name:
________________________________________________________________   

Telephone Numbers:

Home ______________________     Cell ________________________   

Forms

(    Birth certificate        (  Insurance card       (  Emergency Medical Consent Note     (  Picture

(    Parent Agreement   
      

        (  Player Agreement

Team Sol/Force One

Medical Consent Form

_________________(player name) is hereby given my consent to participate in the practices and competitions of the Team Sol/Force One Basketball. I hereby, for myself and child, heirs, executors, and administrators, do waive and release any and all rights and claims for damages we may have against the Team Sol/Force One organization, its Board Members, coaches, all practice and competition sites, and transportation providers to and from practices and competitions. In case of injury or illness, & by signing below, I grant permission for medical treatment to be given to my child.

Insurance Company:_____________________________     Policy #:________________________

Parent/Guardian Signature:_________________________          Date Signed:______________

(   My child has no allergies

· My child has allergies to the following medications/foods:

Player will not be allowed to practice or play until this form is submitted.

Team Sol/Force One
Parent/Guardian Agreement

Player will not be allowed to practice or play until this form is submitted.
1) I will not sign up my son or daughter unless s/he is interested in playing basketball.

2) I understand that this is not recreational basketball.

a. Players earn playing time.

     This is determined by the coach and is based upon the player’s progress, skill, and   

      attendance. 

3) I will be 100% supportive of my son or daughter on the team and their development.

a. I will encourage my child to do his/her best – no matter what the outcome is.

b. I will attend some – if not all – games to show my support.

4) I will pay all fees and dues on-time.
a. This ensures that my son or daughter’s participation on the team.

b. The Team Treasurer or Team Parent will notify me of due dates.

5) I understand that I will have to pay extra fees for uniforms, lodging and meals for out-of-town games and additional fees which may be needed.

6) I will actively participate in the growth of the team.  This includes:

a. Participating in fund-raising activities

b. Assisting with concessions 

c. Generating fund-raising ideas


7) I will travel with my son or daughter to away games and will stay for the duration of the trip.

8) I understand that the team will play almost every weekend and in locations all over the area and country.

9)  I will be patient, courteous, and well-mannered at games and practices.

10)   If my player and/or I do not comply with Team Sol/Force One regulations, they may be   

  suspended from the team.

a. Continuing transgressions may result in expulsion.

_______________________________________________


___________________

Parent Signature 







Date

Team Sol/Force One

Player Agreement

Player will not be allowed to practice or play until this form is submitted.
1) I understand that I am joining a community of hard-working, dedicated basketball players.

2) I will do my best in practice and in games.

3) I will come prepared to practice or play. I will focus on the game.

4) I will give the coaches 100%.

5) I will respect all coaches, referees and parents. 

a. I will not talk back.

b. I will listen.

6) I will respect my teammates. 

a. I will not physically fight with them.

b. I will not talk about them.

c. I will help them when I can.

7) I understand that I have to earn playing time. This time is earned by 

a. attending practices

b. participating to the best of my ability

c. learning game plays 

d. developing my skills by practicing outside of practice

8) At games, I represent my team, and will behave in a way that positively reflects upon the team.

9)  I will display sportsmanship towards opposing teams.

10)  I will maintain at least a 2.0 in school. 

a. I will bring in my report card each quarter for the Team Parent and Coach to review.

11)   I am willing and ready to grow into a strong, respected player.

By signing this agreement, I promise to follow the rules and regulations of being part of the Team Sol/Force One Basketball Program. I understand that if I do not follow these rules and regulations, I can be removed from this program.

   _____________________________________                      ________________

    Player Signature                     

        

    Date

(  Team Sol      (  Force One








