LSAA BASKETBALL 2023-2024 REGISTRATION

Registration can be completed online at WWW.LSAABASKETBALL.COM or Mailed with payment (no cash please) to
LSAA Basketball, c/o Sandra Watkins, 2024 Oakford Avenue, Oakford, PA 19053—checks payable to LSAA Basketball

NAME: DOB:
LAST FIRST ML (MM/DD/YYYY) Age as of 09/01/2023
DOB:
LAST FIRST LI (MM/DD/YYYY) Age as of 09/01/2023
DOB:
LAST FIRST LI (MM/DD/YYYY) Age as of 09/01/2023
ADDRESS:
STREET CITY/ STATE ZIP CODE
PARENT/
GUARDIAN
NAME: PHONE:
EMAIL “MEDICAL
ADDRESS: INSURANCE CARRIER:
EMERGENCY CONTACT:
NAME RELATIONSHIP PHONE

*LSAA Basketball requires that you disclose a primary health insurance carrier. Failure to comply will disqualify applicant from participation in any LSAA Basketball programs.

(" NOTE: The statement should be signed by parent/\

/

/

CHECK AMOUNT/ CHK NO. / DATE

Ag e Division— In-House Leag ue (Co-Ed) Number of Play ers guardian for minor player; an adult player, for himself. |,
Developmental (ages 7/8) the parent/guardian of the registrant, a minor, or adult
registrant of legal age, agree that | and the registrant
Youth (ages 9/10) wil abide by the rules of the LSAA and Lower
Intermediate (ages 111 2) Southampton Township, their affiliated organizations
- and sponsors. Recognizing the possibility of physical
Junior (ages 13/14) injury associated with basketball and in consideration
: for the LSAA and Lower Southampton Township
Senior (ages 15-1 7) accepting the registrant for it's basketball programs and
Joint Intramural League (Girls) Number of Players activities (the "Programs”), | hereby release, discharge,
and/or otherwise indemnify the LSAA, and Lower
7th-10th Grade Southampton Township, their affiliated organizations
and sponsors, their employees and associated
$10 LATE FEE personnel, including owners of the courts and facilities
ONE PLAYER TWO PLAYERS 3+ PLAYERS $50 after 10/30/2023 utilized for the Programs, against any claim by or on
$135.00 ADD $115.00 ADD $80.00 VO'(-FE‘L’:EE:T ';EE R behalf of the registrant as a result of the registrant's
- - : ¥ (per family) participation in the Programs, and/or being transported
to or from the same, which transportation | hereby
+ + + 50.00 + = authorize.
**Fi.rst quyer-$] 35, 2nd .player-$] 15, registering 3 or more maximum of $330. QO (pl.us volunteer fee). ** \_Signature Date )
The LSAA is an inclusive organization. Every member of LSAA should know that no child will be turned away from
participation due to inability to pay registration fee.s. If Jou hgve any doubf, please‘email Winnie Lowney ‘(President, (Photo Release and Consent Form : )
Basketball) or any LSAA Board Member and your inquiry will be treated in the strictest confidence. Email Address: [ hereby grant permission to LSAA Basketball to use my
Isaabasketball@gmail.com image on its Website without further consideration. Per-
mission is also granted to use images of my children listed
T-SHIRT SIZE Player 1 Player 2 Player 3 on this form. | understand that no names will be used on
g the web site unless specific permission, in written form, is
(Zl)eea'% i gggl,? YS YM YL YS YM YL YS YM YL given to an appropriate LSAA member.
playen AS AM AL AXL AS AM AL AXL AS AM AL AXL | understand that once any image is posted to the LSAA
Basketball website, the image can be downloaded by any
- computer user around the world. | hereby attest that | am
VOLUNTEER SIGN-UP: Head Coach ($35 registration discount - must be confirmed with LSAA Bball member) the legal parent/guardian of the child(ren) listed on this
Volunteer 3 times for refund of $50 volunteer fee form. This consent is effective until such time as | revoke it
HEAD COACH AGE GROUP in writing and provide a copy of the revocation to LSAA
Basketball.
ASSISTANT COACH AGE GROUP
9 SECURITY/ FUNDRAISING / MISC TEAM SPONSORSHIP y \S|gnature Date )
OFFICIAL USE ONLY—PAYMENTS INITIALS
/ DISCLAIMER
R AL T BT “THE SOLE PURPOSE OF DISTRIBUTING THIS FLYER IS TO PROVIDE INFORMATION TO THE COMMUNITY. THE NESHAMINY S.D. DOES

NOT ENDORSE OR SANCTION THE EVENTS/ACTIVITIES LISTED IN THIS FLYER. PARENTS/GUARDIANS ARE URGED TO THOROUGHLY
RESEARCH ANY ORGANIZATION PROVIDING SUCH INFORMATION BEFORE MAKING A DECISION TO PARTICIPATE.”
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REGISTRATION NOW OPEN!!!

Complete registration and payment online at

WWW.LSAABASKETBALL.COM

or Print and Mail registration from with payment (no cash please) to
LSAA Basketball, c/o Sandra Watkins, 2024 Oakford Avenue, Oakford, PA 19053
checks payable to LSAA Basketball

thru OCTOBER 30TH, 2023

For more information visit the LSAA BASKETBALL website
OR Email us at Isaabasketbal@gmail.com

Be sure to like and follow us on Facebook and Instagram for INFO/ UPDATES:

ﬁ @lsaabasketball I@l LSAA_Basketball

The Lower Southampton Athletic Association is a not for profit organization of
community residents banded together to provide for the betterment and development of the
youth in the community through athletic activities.

The LSAA is an inclusive organization. Every member of LSAA should know that no child will be turned away
from participation due to inability to pay registration fees. If you have any doubt, please contact an LSAA
Board Member and your inquiry will be treated in the strictest confidence.

DISCLAIMER
“THE SOLE PURPOSE OF DISTRIBUTING THIS FLYER IS TO PROVIDE INFORMATION TO THE COMMUNITY. THE NESHAMINY S.D. DOES NOT ENDORSE OR SANCTION THE EVENTS/ACTIVITIES LISTED
IN THIS FLYER. PARENTS/GUARDIANS ARE URGED TO THOROUGHLY RESEARCH ANY ORGANIZATION PROVIDING SUCH INFORMATION BEFORE MAKING A DECISION TO PARTICIPATE.”




