REGISTRATION FORM

2011 -2012 Season

WINTER HOUSE LEAGUE
1-NIGHT PER WEEK basketball consisting of practices

and games from September to May.

« $125 includes 30+ weeks of basketball, complete
uniform (shirt and short), Dribble, Jump & Shoot
Competitions, Year-End Play-Off Tournament, Awards
Presentation Night, and more.

CHECK-OFF DAYS OF THE WEEK ATHLETE MAY
PARTICIPATE BASED ON OTHER COMMITMENTS.

NO GUARANTEES, BUT WILL HELP DETERMINE
SCHEDULE FOR THE DIVISION.

[ MONDAY / [ ] TUESDAY / [ ] WEDNESDAY / [ ] THURSDAY

[ ]1(HOOP STARS CAMP, PRACTICES ONLY) 4-5 YEARS

[ T(INTRO) 6-7 YEARS [ ](NOVICE) 8-9 YEARS

[ 1(ATOM)10-11 YEARS [ ](BANTAM)12-13 YEARS
[ 1(MIDGET) 14-16 YEARS

[ ]GIRLS DIVISION [ ]BOYS DIVISION

REP-1, REP-2 & ALL-STAR PROGRAM

Mostly weekend basketball consisting of practices, games,
and tournaments from September to May. Each year the
(OBA) Ontario Basketball Association organizes and
stages the Ontario Cup Provincial Championships, which
are open to all member clubs. Teams entered into the
Ontario Cup are made up of community REP
PROGRAMS. Ontario Basketball offers a competitive
playing environment for every community by hosting
competitions in various divisions, with Division.1 being the
highest level of competition. Each level is very
competitive, and is offered to girls and boys of all ages.

The IEM Basketball League Repl, Rep2 and All-Star
Programs are geared for girls and boys who are interested
in playing competitive basketball. The program helps
players to maximize their skills through additional
practices and games against other competitive basketball
teams from across the province.

Every year, in September and October, tryouts are held for
each of the Repl, Rep2 and All-Star teams. The IEM
Basketball League develops players through the house
league program and works with local school organizations
to assist in the development of players.

* PLEASE CIRCLE and/or CHECK-OFF PROGRAM YOU WISH TO REGISTER FOR

NAME OF ATHLETE:

MALE:[ ] FEMALE: [ ]

PARENT’S NAME/GUARDIAN:

ADDRESS:

CITY: PROVINCE: POSTAL CODE:

PHONE NO.1: () - PHONE NO.2: ( EMERGENCY NO.: () -

E-MAIL:

DATE OF BIRTH: HEIGHT: __ feet  inches WEIGHT: ___Ibs
DAY MONTH  YEAR

MEDICAL CONDITIONS:

WE NEED YOURHELP ! NAME: TEL: () -

[ ]COACH [ JASSISTANT [ |REFEREE [ JSCORER [ JCONVENOR [ |STATISTICIAN [ JOTHER

RELEASE AND WAIVER

| HEREBY GIVE MY CONSENT FOR THE ABOVE MENTIONED PLAYE TO PLAY BASKETBALL UNDER THE AUSPICES OF THE IEM BASKETBALL LEAGUE. | AND THE ABOVE MENTIONED PLAYER AGREE TO ABIDE BY THE RULES
OF THE IEM BASKETBALL LEAGUE. | HEREBY ACKNOWLEDGE THATBASKETBALL IS A PHYSICAL SPORTAND IN SO DOING | WILL NOT HOLD IEM BASKETBALL LEAGUE INC., ITS BOARD OF DIRECTORS, OFFICERS OR
REPRESENTATIVES RESPONSIBLE FOR ANY INJURIES CAUSED TO A MEMBER ARISING OUT OF HIS/HER PARTICIPATION IN THE IEM BASKE TBALL LEAGUE AND AGREE TO INDEMNIFY THE IEM BASKETBALL LEAGUE FOR
ANY SUCH INJURY. | FURTHER ASSUME FULL RESPONSIBILITY FOR ANY DAMAGE CAUSED BY THE PLAYER TO ANY GYM PREMISES OR EQUIPMENT. | HEREBY GIVE MY CONSENT TO THE USE OF ANY PHOTOGRAPHS TAKEN
OF THE ABOVE MENTIONED PLAYER, WHILE PLAYING BASKETBALL, ON THE IEM BASKETBALL WEBSITE. | UNDERSTAND AND GIVE CONSENT TO HAVE THE ABOVE MENTIONED PLAYER MOVED BETWEEN TEAMS FOR

BALANCING PURPOSES.

MY SIGNATURE ACKNOWLEDGES THAT| ACCEPTRESPONSIBILITY FOR THE FEES AND THAT| HAVE READ AND AGREED TO THE TERMS AND CONDITIONS LISTED ABOVE AND THE REFUND POLICY AS LISTED AT THE

BOTTOM OF THIS DOCUMENT.

| CONFIRM THAT | HAVE READ THIS RELEASE AND WAIVER BEFORE SIGNING IT AND | UNDERSTAND THATITIS BINDING NOT ONLY ON ME AND THE PARTICIPANT BUT ALSO ON OUR HEIRS, EXECUT ND ASSIGNS.

SIGNATURE:

ADULT PLAYER, PARENT OR GUARDIAN’S SIGNATURE

DATE:
DAY MONTH YEAR

MAIL FORM (witH PAYMENT) TO: |.E.M. BASKETBALL LEAGUE INC. 913 ATAIRE ROAD, NEWMARKET, ONTARIO L3X1L3

orcaLL 905-836-6195 For ADDITIONAL INFORMATION

(RETURNED CHEQUES: $25.00 SURCHARGE — REFUND CHARGE: $25.00 — NO REFUNDS AFTER START OF LEAGUE)
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