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www.oakvillevytis.com
	Rep Summer League 2008
Wednesdays: June 25 – August 13
Boys born 1994/95:  6:15 – 8:00 pm

Boys Born 1992/93:   8:00 – 9:45 pm

Location:  King’s Christian Collegiate 
528 Burnhamthorpe Road West, Oakville

$115 per player



First Name  ____________________________  Last Name  ________________________________
Date of Birth  _____/_____/_________ (DD/MM/YYYY)
Address  __________________________________________________________________________

_____________________________________________________ Postal code___________________

Mother’s Name _________________________  Father’s name _____________________________

Home phone #  _________________________  Cell  phone    _____________________________
Mother’s work #________________________  Father’s work# ____________________________
Email __________________________________________ Health Card #____________________
Jersey Size (please circle)   S   M   L   XL  XXL

Name of  Basketball Ontario Affiliated Club you played for during the 2007-2008 regular season:  ___________

____________________________________________________     School Team:  ____________________________
Medications: ____________________________________________________________________________________

Allergies:_______________________________________________________________________________________
Previous injuries:________________________________________________________________________________
Other Medical information:_______________________________________________________________________
Medical Waiver:

I, the undersigned,  hereby certify that I am the parent/guardian of ________________________________ who is under 18 years of age.   I hereby acknowledge that there is a risk of injury in any sporting activity and hereby agree that the Oakville Vytis Basketball Association,  its coaches,  and executive shall not be liable for any injury, loss or damage to person or property resulting from participation in an Oakville Vytis Basketball Association program.   If at any time emergency medical treatment is necessary for my child, I consent for treatment to be given. 
Photo Release:

I, the undersigned, hereby grant permission to Oakville Vytis Basketball Association to photograph and or record my person and/or my son’s/daughter’s person(s) and/or voice on still or motion picture film and/or audio tape, and to use said material, in whole or in part, to promote basketball through the media of television, film, radio or in printed or display form. I understand that the audio/visual material and the copyright therein will remain the sole property of Oakville Vytis Basketball Association. 

I further grant permission for my son's/daughter's first name and surname initial to be listed opposite his/her player number on the team roster to be shown on the website for Oakville Vytis Basketball Association.

I hereby waive any claim to remuneration for use of audio/visual material used for these purposes.

Permission Granted?    (please initial)    YES_____    NO _____

Parent’s name___________________________ Signature________________________________
Please send completed form (one per participant) and cheque for $115.00 per participant, payable to Oakville Vytis Basketball, to Oakville Vytis Basketball Association, 200 N Service Rd W, Unit 1, Suite 448, Oakville, ON L6M 2Y1

