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 Where League will be held:   Player Information (please print) 

Last Name  First Name  Initial  Gender  Home Phone 

      
M  F    

Field House at Mayfield High School Gym 
6116 Wilson Mills Road 

    

Address  City  State  Zip Code 

 When:            
Birthday  Age  Grade    Height  Weight  

       Ft.  In.    Sundays: 1:30-3:30 PM 
January 10, 2010 thru March 7, 2010 

    

Player Information notes, if any 

 Who is eligible to join:      
Jersey size: (check one) Youth M c Youth L c Adult S c Adult M c Adult L c     

Parent/Guardian Information (please print) Boys and girls who are in Kindergarten – 4th grades 
(signups will be closed once teams are filled) 

    

Father/Guardian:    Mother/Guardian:   
 Registration Fee per Family:     Telephone(Home):    (Work):    Telephone(Home):    (Work):   

Employer:    Employer:   
   

Registration by December 31, 2009: 
$69.00 per child; $60.00 per additional child 

(Check must be included with registration form.) 

    

Registration Fee:  Check#  Cash:   Amount Paid:    

Mail or bring Registration Form and Fee to:   May we include your child’s photograph in our ministries and publications?      Yes ____     No ____ 

Please Read Carefully - Release must be signed Mayfield United Methodist Church 
7747 Mayfield Rd. 

Chesterland, Ohio 44026 

  
 

Does this child have any disabilities, handicaps, present injuries or limitations, allergies, hemophilia, heart condition, history of respiratory illness or any 
other significant medical condition? 

 

 Practice/Evaluation Day:   c  Yes c  No If Yes, Please state problems: 
  

If you wish doctor contacted in case of emergency:     
Doctor’s Name:   Phone No.   
 

EMERGENCY AUTHORIZATION: 
I the undersigned, parent or legal guardian of the participant, a minor, hereby authorize the coaches, assistant coaches or parents of team members acting in 
the capacity of activity supervisor/vehicle drivers, as my Agents, to consent to medical, surgical or dental examination and/or treatment.  In case of 
emergency I hereby authorize treatment and/or care at any hospital.  If there is an emergency and I cannot be reached please contact: 
Full Name:   Phone No.:   

Address:   
 

  
Emergency Contact who is hereby authorized to act on my behalf.     
WAIVER OF LIABILITY AND DISCLAIMER 
I, the parent or guardian of the above named individual, acknowledge that participation in athletic events necessarily involves risk of 
physical injury. I acknowledge that programs of the Reach Up Basketball League are primarily administered by parents who volunteer 
their time rather than paid professionals. In consideration for accepting the registration of the above named individual and permitting the 
voluntary participation of said individual in its programs, I hereby release, discharge, and hold harmless The Reach Up Basketball League, 
its employees, volunteers and other representatives from any claims arising out of or relating to any physical injury caused by the 
negligence of any official, referee, or coach while performing his/her duties during any practices or games. 
 

All players must attend Sunday January 10, 
2010 at the Field House of Mayfield High School 

Gym from 1:30 till 3:30 PM.  Evaluations will 
take place during this time, followed by a 

practice.  The first session is January 17, 2010. 
 
 

FOR MORE INFORMATION CALL: 
Steve or Lisa Saneda at 440-442-5185 

 
Our mission is to encourage and teach your 

children fundamental basketball skills and good 
sportsmanship with a Christian message. 
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Signature of Parent or Guardian                                                                                                                            Date 

 



 
 
 

 

sponsored by 

K thru 4th Grades 


