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Basketball Association of Lachine
2010 – 2011 SEASON REGISTRATION

Payment:
A cheque or cash for the registration fee is required upon registration. No post-dated cheques.



Please make cheque payable to:   Association de Basketball de Lachine
Registration Fee:

$ 40.00 Lachine resident
$ 60.00 Outside Lachine borough resident

Return cheque:

A 15.00 administration fee will be charged for any returned cheque. (NSF)
Refund Policy:
All refund requests must be in writing and sent to the below address BEFORE October 15, 2009.  NO REFUNDS WILL BE ISSUED AFTER THIS DATE.  The refund is 50% of the registration.

Uniform:
A basketball uniform is provided by the Association for the season. The uniform is to be worn at all games and practices set by B.A.L.  The uniform is for the player to keep after the season.
Please indicate the size required:



Youth:

( Small
( Medium
( Large 


Adult :

( Small
( Medium
( Large
( XL

( XXL
Please complete and provide cheque or money payment to League Representative
Registration for:

Last Name:




First Name:





Date of Birth




Age in September:




Address:











                   No. & Street


Borough: (City)




Postal Code

Phone Number 1:



     Phone Number 2:









Home






Other
Medical card number: _______________________________  exp. : ____/____

Does your kid has any allergy:    ( YES       ( NO   

If yes, specify : ____________________________________________________________________

Your kid has with him:   ( asthma pump
                              ( Epipen 

                              ( Other medication    Specify:____________________________________________
Anything else we should know! 
_______________________________________________________________________________________________________________________________________________________________________________________________________________   
Parents, family members, in order to meet our goal, we count on Volunteers to assist with different 
functions of the Association.  We would greatly appreciate your help in any of the following areas.  Please 
select one of the categories with the telephone number we can reach you at.  We thank you in advance for 
your consideration and hope to be in contact with you shortly.  Sincerely, BAL
( Coach / Assistant Coach



( 







( Minor Official / Score & / or Player substitution keeper
( 







( Family / Fundraising / Promotion Comity

( 







Name: 


 Age:


 Experience?   Yes / No, ready to learn
I the parent /guardian of the above named player hereby release, waive and absolve the Basketball 

Association of Lachine and its volunteers as well as the city Montreal and the borough of Lachine from any and all future claims or demands for loss, damage or bodily injuries which may result directly or indirectly from participation in the said activity.

Signed:



 
 Name (please print): 







  (Parent or legal guardian)



                           

 (Parent or legal guardian)


I allow the Lachine basketball association to take picture of my kid in any event or game organizes by the ABL. I also allow them to use those pictures for the web site or any publicity for the association.

Signed:



 
 Name (please print): 








  (Parent or legal guardian)



                           

 (Parent or legal guardian)

I the parent / guardian, receive, read and understood the 2 code of conduct of the Lachine association. I also understood the consequences if I don’t fallow their rules.

 Signed:



 
 Name (please print): 








  (Parent or legal guardian)



                           

 (Parent or legal guardian)
Paid By Cheque: / Cash














