Dream Team
“Return To GLORY”
PLAYER CONTRACT

Player Name ____________________________________     Age______________            
Date of Birthday_________________________________
Phone# __________________________   Cell phone#___________________________
Address ____________________________________________  Zip___________________
City _______________________________________   State_________________________
Email_______________________________________________________________________
Parents name______________________________________________________________
Emergency contact person________________________________________________
Emergency phone#________________________________________________________
Program cost $______________ Start Date_____________ End Date___________



I give my child _____________________________________________ permission to participate in the Dream Team “Return To GLORY” basketball program.  I maintain that my child is in good health and has no aliments that would prevent him/her from participating in these physical  activities completely.  I hereby waive any and all claims for damage, if any, which may arise during these programs conducted by, the Dream Team “Return To GLORY” for any injury to my child while in the custody of this organization.
Parent signature ___________________________________________ Date__________


  
