
Rancho Peñasquitos Basketball            For Official Use Only
                      2005 Season Player Registration Form    Received date _____

        (A registration form is required for each player)                  Payment amt   _____ 
* RPB PREFERS ONLINE REGISTRATION – Please see rpbasketball.org            Check #  _____

Last Name     First Name Gender
Male              Female

Grade
3  4  5  6  7  8  9  10  11  12

Street Address City   Zip Phone
----------------------------------------------------------------------
E mail

Father’s Name                                                 
                                                 

Mother’s Name Parent Volunteer

Coach / Asst Coach              Scorekeeper

Officer / Director                   As Needed

Sponsorship:   $150
Please attach business card or
business name and phone
number.

Years played in organized basketball program(s)      0  1  2  3  4  5  6  7  8  9  10 Played in RPB last year? (season ending March 2004)      Yes      No

Date of Birth

(MM) (DD) (YYYY)

Height

INCHES:      ____________

Shirt Size

                      YM                    YL        

AS                 AM                    AL          

XL                 XXL                  XXXL

Please Note:  RPB is a
recreational league.  Players
from high school or club
basketball teams that play or
practice during the RPB season
are not eligible.  

Other sports and activities in which player will be participating this year:  

Is there a day of the week this player will be unavailable?    [Sun]  [Mon]  [Tue]  [Wed]  [Thu]  [Fri]  [Sat]    (Games are on Sat/Sun.  Boys 11-12 are Thu/Sat/Sun)

Reason:

Remarks:                               

FEES – Early Registration (if received by RPB on or before October 3, 2004)  $ 75.00            Regular Registration (received on or after October 4, 2004)  $ 90.00 
Note: There is a fee of $25 each time a check is returned unpaid.

TEAM PLACEMENT/WAITING LIST – Although RPB makes reasonable efforts to do so, we cannot guarantee that every registrant will be placed on a team.  Teams
in each division are filled based on order of receipt of completed registration forms and payment.   Registrants who are not initially assigned to teams will be placed on a
waiting list.  In the event a registrant on the waiting list is not assigned to a team or desires to withdraw, his/her registration fee will be fully refunded.  All fields of this
form relating to the player must be complete in order for the player to attain eligibility and for RPB to determine priority for placement on a team.

Make checks payable to "Rancho Peñasquitos Basketball" or "RPB."   Due to league expenses, registrants who withdraw after October 31 will be refunded their
registration fee minus $15 (except for those who are selected to play on their high school teams, who will receive full refunds).  Other than players who are not assigned to
teams, no refunds will be permitted for withdrawals after December 19, 2004. (Fees cover RPB expenses which include court rental, game officials, insurance, team shirts,
equipment, awards, etc.)  

Mail check with registration form to:         Rancho Peñasquitos Basketball                       Players not on RPB teams last season must attend a skills assessment 
                                                                     Post Office Box 720431                                     session prior to placement on a team.  They will be contacted with details.
                                                                     San Diego, CA 92172                                        Please see rpbasketball.org for more information.

 MEDICAL RELEASE AND CONSENT TO TREAT A MINOR

 I understand that the sport of basketball involves the risk of injuries, some of which can be serious.  I hereby absolve Rancho
Peñasquitos Basketball Association (RPB), as well as the individuals formally associated with the organization, of legal responsibility for
injuries incurred by my child, whose name is stated above, during the course of his/her participation in the activities of this program. 
Additionally, in the event of an injury that may demand emergency medical attention, I hereby authorize emergency treatment for my
child and I will be responsible for the payment for said treatment.                                                                                                                 
                                                                                                                                                           
                                              ____________________________________________                  _________________
                                                                  Signature of Parent/Guardian                                                  Date

Other Person to Contact in an Emergency  (Name / Phone) Preferred Health Care Provider  (Name / Phone)

Rancho Peñasquitos Basketball Association is a Non-Profit California Public Benefit Corporation.


