
      PRACTICE TIME PREFERENCE:  6:30-7:45     7:45-9:00 

REGISTRATION FORM  AGE: (as of September 1, 2011)_____________________ 

PEACHTREE    SEASON: __2011-2012    GRADE:  ______________ 

BOOSTER CLUB   SPORT: __Basketball________________________ 

 
 

Player’s Full Name: ____________________________________________________________________________________________ 
                                                  LAST     FIRST     MIDDLE 

Parent or Guardian’s Name:____________________________________________________Occupation:__________________________ 

Mailing Address: _________________________________________________________________________________________________ 

City/Zip: ________________________________________________ School: _________________________________________________ 

Home Phone: ____________________________________________ Office/Cell: ______________________________________________ 

 
Ist email address: ________________________________________ 2nd email address: _______________________________________ 

MALE  □   FEMALE  □  Handicaps/Allergies: _____________________________________________________________________ 

Birthdate M/D/Y: _________________________________  Prior Experience: PBC ____________ Other :__________________________ 

Height: ____________     Weight: ___________ 

Registration Fee: _$145     Plus Non-Gwinnett Co. Fee (If Applicable) _$50_  Received by: _____ Check #: ______ Date: ___________ 

Jersey Size:   YS YM YL YXL AS AM AL AXL   

Shorts Size:   YS YM YL YXL AS AM AL AXL 

I, the parent or guardian of the above named person herby give my approval to his or her participation in the activities sponsored by the 

Peachtree Booster Club, Inc. (a non-profit corporation). I assume all risks and hazards incidental to such participation, including 

transportation to and from the activities; and I do herby waive, release, absolve, indemnify and agree to hold harmless Peachtree Booster 

Club, Inc., (PBC) it’s officers and directors, for any and all claims of any nature whatsoever whether injury, damage, or otherwise to said 

person or any property, except to the extent and in the amount covered by any accident or other insurance. I agree to return any or other 

equipment issued to my child. I agree to devote 2 hours per season per child to operate this program.  I also consent to the PBC’s use of 

photographic images on it’s web page and/or other advertisements related to the PBC operations. 

 
$20 SERVICE CHARGE FOR RETURNED CHECKS.      PARENT/GUARDIAN SIGNATURE: ______________________________________________________________________ 
 

OTHER REQUESTS/INFORMATION 
1) WOULD YOU VOLUNTER TO COACH OR ASSISTANT COACH? 
2) TEAM MOM/DAD? 
3)  SCOREKEEPER? 

 
 

PEACHTREE BOOSTER CLUB RULES OF CONDUCT AND SPORTSMANSHIP 
Player and Parent Acknowledgement 

 
I, _____________________________ ,  have read and understand the Rules of Conduct and Sportsmanship, Article VI of the 

Peachtree Booster Club By-Laws, and agree to be bound by them. I further understand and agree that if I am suspended by action of 
either the Coach, Referee, and/or Program Director, I will not receive any refund of my PBC fees during such suspension. 
 
PLAYER: ___________________________________________________________  DATE: ________________________________ 
 

On behalf of my child, I consent to the foregoing agreement and I have explained the significance of this agreement to my 
child and I am of the opinion that he/she understands the possible consequences of the failure to abide by the Code of Conduct and 
Sportsmanship. 
 
PARENT/GUARDIAN: ________________________________________________  DATE: _________________________________ 


