
Cougar Basketball Association (CBA) 2009

PSHS Registration Form

Please complete one form for each participant.  Registration fee ($50) must accompany this form.

Participant Name Grade

Shirt Size Adult:     S     M     L     XL     XXL

(Please circle size) Youth:    S     M     L     XL     

Dates Mar. 23, 24, 25, 26, 27, 28, 30, 31 - Please see calendar on reverse side.

Cost $50

Parent/Guardian Name Phone

Address

City Zip

Emergency Contact Phone

Health Concerns

If you have questions, please contact us at 815.577.5587.

Please make check payable to PSHS and return form along with payment to:  

CBA/Athletic Office, 7800 W Caton Farm Rd, Plainfield, IL  60586

I hereby register my child in the Plainfield South High School Cougar Basketball Association (CBA).  I understand the CBA is not recreational and I

understand the league stresses repetitious specific sport skills.  I understand that an attendee who does not abide by league rules may be 

dismissed with no refund.  HOLD HARMLESS:  If your child will be under the age of 18 years while at our league, it is our policy to secure your

consent for medical treatment.  In case of injury, permission is granted to treat the participant at an appropriate medical facility.  By signing

below, you are giving your consent in advance for medical treatment.  All attempts will be made to contact you at your residence phone or the

emergency number you provide prior to using this release.  Furthermore, as a participant in the Plainfield South CBA, I hereby state that I am aware

of and accept the risk inherent in this activity.  The undersigned does agree to hold harmless and indemnify Plainfield School District 202, 

their officers, agents and employees from any and all liability, loss damages, costs or expenses which are sustained, incurred or required arising

out of the actions of my dependent in the course of the league.

Parent/Guardian Signature Date

* Wednesday 6:30 / 7:30 PM

Saturday 10:00 / 11:00 AM


