Fee $55.00 made out to MIB or sign up online below

Practice Starts January 9". Wavier Form on Back

Student’s Name

Grade School Height Weight

Address

Parent/Guardian

Parents Email

Phone (H) (W) Other

Register until January 13th Online at: http://www.mchenrybasketball.com

If you have any questions please call:
Scott Morris at 815-236-6308

On behalf of the McHenry Instructional Basketball, we would like to welcome you to this year's Boy’s
Instructional Basketball League 3rd through 8th grade. Please fill in the following information and the
Waiver of Responsibility provided on the back of this form. Each participant will have practice for 12
hours, one night per week, and have eight games with referees, one game per week. Games will start on
January 14th ending on March 3. Games are Saturday afternoons from 12:00 - 6:00 p.m. Coaches will
provide equal playing time for each player. We will have a maximum of ten on a team. Each player will be
called by Sunday, January 8th, to be told there practice schedule. If for any reason the practice schedule
doesn’t match your schedule we will refund your money, after attempting to accommodate your son on
another team. But with 200 boys it is very hard to change teams and practice schedules. If you have any
questions, please call Scott Morris at 815-236-6308.

What night is your child NOT able to practice? (Please circle one) MTW Th F

Have you played on Instructional League before: __Yes _ No How many years:

WE NEED HELP TO MAKE THIS A SUCCESSFUL PROGRAM
| will be able to help out in the following area: COACH Assistant Coach



WAIVER OF RESPONSIBILITY

I, as a parent/guardian of the above child, assume all risks and hazards incidental to
my child’s participation in any program or event, including transportation to and
from all programs or events. This waiver releases the McHenry Area Youth
Commission and its basketball programs known as the McHenry Travelers and the
McHenry Instructional Program, its officers, coaches and District 15 and 156
schools, from any and all claims, injuries, liabilities or other personal expenses
incurred while attending or participating in this program.

Signature of Parent/Guardian
Date

This 1s not a school sponsored program



