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KBA
KNIGHTS BASKETBALL ASSOCIATION
Player Information:

First Name: ____________________     Last Name: ____________________     Grade: ___

KBA Jersey Number: _________

School: ________________
Parent/Guardian Information: 

First Name: ____________________     Last Name: ____________________ 

Cell Phone: ___________________      E-mail: ______________________________ 

Parent/Guardian Information:

First Name: ____________________     Last Name: ____________________ 

Cell Phone: _____________________     E-mail: ____________________________ 
Costs: (Circle each that applies):
Registration Fees: 2nd – 8th Grade - $400
*Make checks payable to KBA*
 Cash Paid: $________ Check Paid: $________ Check:_________
WAIVER OF LIABILITY
Release and Indemnification: As parent (legal guardian) of _________________________, I hereby consent to his participation in the KBA basketball program and assume all risks of injury resulting from such participation. I hereby agree to indemnify and hold harmless the KBA, Joe Ewen, and Assumption High School for any claim of liability. In addition, in consideration for permission granted to my son by the KBA to participate in its program, I hereby release and discharge the KBA, its board, sponsors, coaches, coordinators and all other participants from all claims, demands, actions, judgments and executions which I or my child may have against the KBA, its board, sponsors, coaches, coordinators and all other participants for all injuries caused by or arising out of the basketball program of the KBA. I also give permission to the KBA to post name and pictures of my player on the KBA organizational web site. 
I have read and understand the above:

Signed: _________________________ Date: __________Relationship:________________
Refund Policy/ Insurance:

No refunds will be issued once teams are formed. The KBA does not carry insurance. Patrons must carry their own insurance.

