
 
 

Parent/Guardian Release: 
1) The parent/guardian by the execution of this release, agrees that all officers, directors, officials and volunteers associated with or affiliated with 

ACAA shall not be liable or to be held harmless for any injury sustained by the minor whose name appears upon this application. The parent/
guardian by executing this release hereby waives any right to bring any suit against ACAA, its officers, directors, officials and volunteers for any 
injury sustained during the course of athletic competition authorized and/or sanctioned by ACAA.  

2) By signing below you as a parent/guardian commit to comply with the rules of the ACAA as stated in Rule 8, Sections 4 & 5 for the ACAA youth 
basketball rules (shown below). This includes not only being responsible for yourself, but helping the ACAA league by helping others around you 
to act accordingly at games.  

Section 4:  PARENT/GUARDIAN CONDUCT - The parent/guardian’s role in this program should be limited in such a manner that the player 
will feel no effects of parental pressure. Discourage interference by parents or well-meaning outsiders in a polite, firm way. Interested,      
cooperative parents are an asset to the players and teams.  
Section 5:  SPECTATOR CONDUCT - Under no circumstances should spectators be allowed on the court, unless asked by officials or coach to 
come to the aid of an injured player. Each team is responsible for their spectators.  

3) By signing below you as a parent hereby state the your child is the age stated below and that he/she is not playing on any public  
         or private school teams for the current season.  
 
 

· Player’s Age on Sept 1st of the current year determines the age bracket they will play in. · 
· Players may play UP only 1 age bracket – if there is NO team in your age bracket to play on. · 

· Players cannot play down an age bracket. ·                · Players may ONLY play on 1 team per season. · 
 

Please circle age bracket your child/youth will participate in.  
 

5 year old Clinic   (5 Saturdays for 1 hour per session of learning & training in basic basketball skills.) 
 

Coed 7 (6&7 yr. olds)       Coed 9 (8&9 yr. olds)       
 

Boys 11 & Under             Boys 13 & Under Boys 15 & Under             Boys 17 & Under  
 

Junior Girls (age 11 - 14)        Senior Girls (age 15-17)               
 

Cost per player for the league:          Clinic: Age 5 = $15    /    Coed 7 & Coed 9 = $25    /    All other teams = $35 
                            - Jerseys are NOT included in the above price and will be purchased separately once teams have been set. 
            » Make checks payable to:  First Presbyterian Church.  
                                           
Player Information:      ________________________________________________________       _______      ____________________      ____________ 
                                              Name  (First & Last)                      Age                Birthday                  Grade 
 

_____________________________________________     ______________________     _______________        ____________________________________________    
Address - Street                                     City                         Zip code                              Church Membership  
 

Parent/Guardian Information:        _________________________________________________________       __________________________    
                                                                        Name (First & Last)                                                              Cell Phone     
                              _________________________________________________________       __________________________    
                                                                        Name (First & Last)                                                              Cell Phone             

     

E-mail Address to receive information: _________________________________________________________________________________________ 
 

Parent Signature: ____________________________________________________________     Date:  __________________ 
 

FOR OFFICE USE ONLY:   Date Received:  ________________     Fee: _______   Check #: _______________   Cash:  _________ 
 

 

CHILDREN & YOUTH BASKETBALL  
REGISTRATION FORM 

2014-2015 Season 

RETURN THIS FORM AND PAYMENT NO LATER THAN NOVEMBER 3RD, 2014.  
Questions?  Kari Morgan, Director of Youth & Recreation Ministries,  

KariM@FPCAndersonSC.com, #864/225-2551. 


