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Player Information

Last name

First name

Date of birth

Address

Grade (2009-2010)

Last year's team & division

Does the player have siblings participating in the league? Yes No   If yes, please state their name(s) and division(s).

Emergency Contact Information

Should your player incur any injury while participating in WBBL activities, the league should contact:

Name

Relationship to player

Are there any medical conditions your player has of which the league should be aware? If yes, please explain.

I, the parent/guardian of the above-named child, give permission for emergency treatment of my child in case of acci-
dent or illness if I cannot be contacted. I, the parent of the above-named child, also hereby give my approval for him to
participate in any and all league activities. I assume all risks and hazards incidental to participation including, but not
limited to, transportation to and from activities, and I do hereby waive, release, absolve and agree to hold harmless the
Westport Boys Basketball League, Board of Directors, the organizers, sponsors, coaches, participants, and persons
transporting my child to and from activities, for any claim arising from injury to my child, whether the result of negli-
gence or for any other cause, except to the extent and in the amount covered by accident or liability insurance. 

Signed by parent or guardian Date

Print name

Guardian Information

Name

Relationship to player

Home phone

Cell phone

Work phone

e-mail

Home phone

Cell phone

Westport Boys Basketball League 
Registration Form

2009-2010

Note: Please make checks payable to WBBL and place name(s) of your player(s) on the check’s memo line.

Verified by: Amount paid: Check no.:

$65 Senior (grades 7 & 8)
$65 Prep (grades 9 & 10)

Registration Fees
$50 Rookie (grade 3)
$65 Junior (grades 4, 5, & 6)

WBBL, PO Box 1565, Westport, MA 02790

WBBL on-line: WYAA.net/Leagues/Boys Basketball

WBBL

W
ESTPORT

$120 maximum per family


