Westfield Rec. Dept. Youth Basketball Program 2024-2025
1.) Player name 

(Please Print)_______________________________
Birth Date________________

Male_______

Female________

Grade Level __________

Mailing Address___________________________________ Telephone #_________________________
Town __________________________Zip__________ Email ___________________________________
Health Concern (s) ___________________________________________________________

Shirt Size:
Youth 
S   M  L
  Circle one
Adult
S   M   L   XL    Circle one

______________________________________________________________________________________

2.) Player name 

(Please Print)_______________________________
Birth Date________________

Male_______

Female________

Grade Level __________

Health Concern (s) ___________________________________________________________

Shirt Size:
Youth 
S   M  L
  Circle one
Adult
S   M   L   XL    Circle one

______________________________________________________________________________________

3.) Player name 

(Please Print)_______________________________
Birth Date________________

Male_______

Female________

Grade Level __________

Health Concern (s) ___________________________________________________________

Shirt Size:
Youth 
S   M  L
  Circle one
Adult
S   M   L   XL    Circle one

Are there any nights that are NOT good for practice? ________________________________________
I would like to sign my child up for the following program options (check all that apply):
3rd-6th Grades Only
__________ “In House” Rec League (playing against our own teams)
__________ A League Competitive (playing against other towns best teams)
__________ B League Recreational (playing against other towns rec. teams)
I hereby release the Westfield Recreation Commission, the Village of Westfield, the Westfield YWCA

Westfield Academy and Central School, other participating school districts, the coaches, assistants, officials, and all others officially involved with this program from all responsibility regarding COVID-19 possible exposure, injury and/or property damage, or loss relating to me, and I authorize medical treatment in case of injury.  I give permission to use unnamed photographs of my children for publicity. By signing this document, I also agree to the parent code of conduct on the back and will promise that both my family and friends as well as I will follow the parent code of conduct while attending my child’s practices and/or games. Also, by signing below, you are affirming and accepting the responsibilities that come with COVID-19 and the possibility of exposure to it while participating in this program.
Parent Name (PRINT) ______________________________
Parent Signature_________________________________Date____________________

Office Use Only: Check One:   Resident________ Non-Resident _________ 

Amount Paid: _________________  Date Paid: _______________  Check or Cash:_______________
