
Palatine Park District Registration/Emergency Release Form
YOUTH BASKETBALL LEAGUE (1st-2nd grade)

PLEASE PRINT ALL INFORMATION

Participant’s Last Name  First Name   Home Phone

Gender      Birthdate    Current Age    Current Grade Work/Emergency Phone

Last Name (head of household)  First Name

Address                    City                        State             Zip                  

Height   Please check if this is a new address or phone number.

Participates in other winter sport/activity?  If yes, which?

Elementary School Attending    

Day unable to practice

Email

YOUTH BASKETBALL PROGRAM FEE SCHEDULE

By their very nature, many Park District programs involve body contact, substantial physical exertion, emotional stress, and/or use of equipment which represents a certain 
risk. It is recommended that you check with your physician prior to participating in Palatine Park District activities. Palatine Park District does not provide insurance protection 
for participants in Park District activities. Please read the following information carefully and be aware that in registering yourself or your minor child/ward for participation in 
the above program(s), you will be waiving and releasing all claims for injuries you or your child/ward might sustain arising out of the above program(s). I give my child per-
mission to participate in this program, trip, or activity and hereby waive, release and forever discharge any and all claims against the Palatine Park District or its commission-
ers, employees, or volunteers for damages and/or injuries to the registrant, which may arise from  participation in Palatine Park District programs. EMERGENCY TREATMENT: A 
minor may not be treated, even in an emergency, except when, in the opinion of the attending physician, a life is in the balance. Written consent is required for all treatment 
given in any hospital emergency room/center. Consent of a parent or legal guardian is necessary for unmarried minors, under 18, except in cases of extreme emergencies. TO 
WHOM IT MAY CONCERN: As a parent and/or legal guardian, I do herewith authorize the treatment by a qualifi ed and licensed medical doctor of the above minor in the event 
of a medical emergency which, in the opinion of the attending physician may endanger his/her life, cause disfi gurement, physical impairment or undue discomfort if delayed. 
This authority is granted only after a reasonable effort has been made to reach me. The release form is completed and signed of my own free will with the purpose of authoriz-
ing medical treatment under emergency circumstances in my absence. Please list specifi c medical allergies, medicines, or other conditions on the reverse side of this form or 
on a separate piece of paper to be attached to this form.

This section MUST BE completed for ALL Youth Basketball participants.

Signed         Relationship to participant

Emergency Name        Emergency Phone

Please indicate if there is any medical information (asthma, diabetes, etc.) or food allergies that the staff should be aware of      
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Checked by Date

Processed by Date

Batch #

Fee $  

Parent Participation
Choices

This section must be
Completed if you use

VISA, MASTERCARD or 
DISCOVER.

(Circle one)   VISA    MASTERCARD    DISCOVER     Cardholder (print)

Expiration date:   Card Number:

Amount of Charge:   Authorized Signature:

(1) Coach  (2) Asst. Coach

Father’s Name

Choice #

Mother’s Name

Choice #

BOYS BASKETBALL
  Grade Resident Fee Non-Resident Fee

 (4109-3) 1 grade  $75  $113

 (4110-3) 2 grade  $75  $113

 

GIRLS BASKETBALL
  Grade Resident Fee Non-Resident Fee

 (4111-3) 1 & 2 grade  $75  $113

 


