
   
YORK GRIZZLIES (YGYBA)

Winter League Sept. 2011 - June 2012
REGISTRATION / WAIVER FORM

Player’s Name ________________________________________________ / __________________________________________________________
    Last                        First
Address (Street Number and Name) __________________________________________________ City ____________________________________

__________________________________________________ / ________________________________ / __________________________________
                      State / Province                                   Country                                    Zip / Postal Code               

D-O-B:  Year __________________ Month _________________ Day ________________ Place of Birth ____________________________________

Telephone # ____________________________ Cell # ____________________________ E-mail __________________________________________

School ___________________________________________________________________ Grade _________________________________________

League Presently Playing _____________________________________________________ Division _______________________________________

Any Health Concern or Allergies (if yes, please explain) __________________________________________________________________________
Parent / Guardian’s Full Name:

enship ___________________________________________

             Street Number / Name / City / Zip or Postal Code
RELEASE AND WAIVER

rules, equipment and personal discipline may reduce the risk, the risk of serious injury does exist, and I knowingly and freely assume all such risks, 

tournament. (“Releases”) and assume full responsibility.

i. 

ii. For player who is under 18 year of age, parents or guardians’ signature is required.
iii. 

_________________________________ Date __________________         ____________________________________ Date____________________
              Parent / Guardian Signature (if under18)

Reimbursement of tournament fee is only allowed within two weeks
upon signing this waiver.


