Un]:cttercd Athlctics Boys’ Baskctba"

HusTREMANIA

Player Info: (Please Print-One participant per form)

Name

Address City State Zip
Cell Phone Alt. Phone Email Address

BirthDate__ /__/_  Age Grade School

Parent’s Name(s)

Each player will need 1 yellow and 1 red shirt. We realize some players already have
uniform shirts. Please be aware of what you are circling!!

YELLOW: Shirt Size (circle one): Youth S M L XL Adult S M L

RED: Shirt Size (circle one): Youth S M L XL Adult S M L

$40 registration $12 Red Shirt $12 Yellow Shirt Total Paid:

Make checks payable to { |n[ettered Athletics.

Team Request

If you are willing to help coach please fill out the following information.

Name Cell Phone Email Address

Waiver

| hereby give my full permission for my child to play in the UnFettered Athletics Youth Basketball League. | agree to assume full responsibility in case of
accident or injury while he is playing, traveling to or from the scheduled area, or representing his team in any manner, and do further hereby release and
hold forever harmless UnFettered Athletics, its owners, employees and volunteers, liability for any personal injuries, including death or property damage,
which may be incurred by my child while playing, traveling to or from a scheduled area, or representing the team in any manner, including but not limited
to any claim alleging that the injuries or damage was caused by defective equipment owned or furnished by UnFettered Athletics, by defects or
obstructions on real property owned by the City of Council Bluffs, or by negligence in the supervision of my child or others. It is the responsibility of each
parent or guardian to check their child’s insurance for athletic injuries. By signing below, you give the UnFettered Athletics permission to use photographs
or videos of your child in its promotional/educational materials.

NOTE: Parent or legal guardian MUST sign for any child entering basketball.

Signature Date




UnFcﬁcrcd Athlctics Boys’ Baskctba"

HusTREMANIA

Available for grades K-6, we will work with your child at their level to introduce
them to, and help them advance, in the game of basketball and life.

T he mission of Unl:ettered Athletics is to changc the world bg using 3outh
sports to Positivclg influence the lives of children and families in our

communitg.

We will accomPlish this bg insti”ing the values of: respect, clisciplinc, hard
work, integrity, logalty, humilitg, Pride, and strong moral character off and on

the field.

Important Dates:
e Practice Begins week of November 6th
e Registration Deadline November 17th. We strongly encourage if you
intend to play to be signed up prior to the first practice.
e Season Begins January 2018 and runs for approximately 6-8 weeks.
e We will generally have one practice and one game per week.

Team rosters and sizes will be determined after registration deadline.

Please return ALL registration via mail 3113 Surfwood Drive, Carter Lake, IA 51510 or
email coach@unfetteredathletics.com. For questions please contact Crystal Fetter @ 712-
326-5152.



