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  Summer Basketball

Registration Form
Please complete both sides of this form (one form per child)

Spring Volleyball
AGES:  Children born in 1997–2003

FEES:  

SEASONS DATES:  April 6-June 1, 2013

GAME DAYS & TIMES:  Saturdays, 8:00 a.m. to 4:00 p.m.,  

Thursday and Friday evenings 4:00 to 9:00 p.m.

REGISTRATION DATES:  February 19-March 13, 2013. Mail-in & Online begins on

February 19 (Postmarked no earlier than February 16) Walk-in begins on February 25

Age divisions will be combined if enrollment requirements are not met

Please   circle   the correct Activity Code 

for your area according to the year born

Division / Gender / Year Born

Minor Spring Volleyball / 2002-03

Major Spring Volleyball / 2000-01

Senior Spring Volleyball / 1997-99

Summer Basketball
AGES: Children born in 1997-2006 SEASONS DATES: June 15-August 10, 2013

FEES: GAME DAYS & TIMES: Saturdays, 8:00 a.m. to 6:00 p.m., Monday through Friday evenings 4:00 to 9:00 p.m.

REGISTRATION DATES: March 25-April 22, 2013 Mail-in and Online begins on March 25 (Postmarked no earlier than March 22) Walk-in begins on April 8

Please   circle  the correct Division Name for your child according to the year of birth

Newhall/Valencia/Canyon Country Saugus/North Valencia

Division / Gender / Year Born Division / Gender / Year Born

Division / Gender / Year Born

YOUTH SPORTS PAYMENT INFORMATION  (please check all boxes that apply for player listed below and tally applicable fees in fee column)

Spring Volleyball Payment Information Summer Basketball Payment Information FEES:

League Fee:        or       League Fee: 

         $109 Resident                       $161 Non-Resident

League Fee:               or           League Fee:                

         $109 Resident                                  $161 Non- Resident
League Fee Total:  $                   _  

Please add $2.00 to my registration fee to enable underprivileged youth to participate in City Programs. 

         I understand that this is a voluntary donation.   $         2.00

TOTAL All league fees and optional donation      TOTAL:              $          

PHONE# CELL #

PARENT’S NAME EMAIL ADDRESS

ADDRESS CITY ZIP

BIRTH DATE

                     _______/_______/_______

SCHOOL GRADE
  MALE  FEMALE

FORM OF PAYMENT:                CASH                *CHECK/MONEY ORDER                 VISA               MASTER CARD              AMERICAN EXPRESS                DISCOVER
* Please make checks payable to City of Santa Clarita      

CARDHOLDERS NAME CREDIT CARD NUMBER

CARD HOLDERS SIGNATURE EXP. DATE

                     _______/_______

* If You Are Paying By Check Please 

Include The Following Information

DRIVER'S LICENCE# EXP. DATE          STATE ISSUED                     

                     _______/_______

Include the following with your registration: Mail form to: 
  Players Information and Payment  Attn:  Registration
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I voluntarily agree to participate, or for my children to participate, in this or these programs, or any extensions thereof. I hereby waive, 

release, and hold harmless from any liability or claims for damages for personal injury, including death, as well as from claims for property 

damage which may arise in connection with the above named activity, against the Supervisor, City of Santa Clarita and its elected and 

appointed o!cials, agents, and employees. As parent/guardian, I hereby consent to treatment of my minor child for any and all medical 

procedures deemed necessary as a result of accident or injury. I further agree to pay any and all costs incurred as a result of said treatment. 

I hereby give permission to the City of Santa Clarita to use my children’s photographs as they see "t for promotional purposes. I understand 

the photographs belongs to the City and I will not receive payment of any kind.

 ___________________________________________________________________________________

Parent / Guardian Signature _______________________________________________________________Date _______________________

VOLUNTEER COACHES NEEDED - SIGN UP BELOW

Coaches: Co-Coach combination requests will be considered, but are not guaranteed.

 _______________________________________________________________________  Shirt Size ___________

E-mail Address ______________________________________________________________ Phone # ________________________________

Check One:   Head Coach 

YOUTH SPORTS

 PARENTS’ CODE OF CONDUCT

game and practice.

                                                 Winning without gloating                                               Losing without complaining

.

Parent/Guardian Signature ____________________________________________________ Date ________________________________


