Billerica Youth Basketball, Inc.

P.O. Box 263

Billerica, MA 01821

www.billericayouthbasketball.org

REGISTRATION RATES

	
	1st Child
	2 Children
	3 Children
	4 Children

	Until July 15, 2009*
(Each child after 4 add $75.00)
	$105.00
	$205.00
	$290.00
	$365.00

	After July 15, 2009
Flat Fee of $125 per child
	$125.00
	$250.00
	$375.00
	$500.00



	Sunday Night Hoops

(Grades 9 through 12 & women)
	$65.00 per session


	Fall

Winter

Both

_____

_____

_____



	K-Ball (kindergarten students) 
	$65.00
	Starts during the month of December 


*Incoming First Grade Students are charged $105.00 regardless of sign-up date (flat fee rate does not apply) 
Travel players will be charged an additional fee of $135.00 due by November 1st.  A late fee of $20 will apply to all travel players if additional fee is not paid by November 1st.

Please make sure you complete the form, enclose check and sign on the bottom

(Parents:  please fill in Parent section & e-mail below as it is very important for us to maintain our system)

Parent #1 Name (first & last) 


Parent #2 Name (first & last) 


Address:  
 City/Town 
 Zip 

Email Address:  ____________________________________  Phone:  

_______________________________________________________________________________
Player 1:  _______________________________________________________________________
School:  _____________________________________
Grade Entering 9/09:  ________
Date of Birth:  _____________________
Age:  _________
Sex:  ________
_______________________________________________________________________________
Player 2:  _______________________________________________________________________
School:  _____________________________________
Grade Entering 9/09:  ________
Date of Birth:  _____________________
Age:  _________
Sex:  ________
_______________________________________________________________________________

Player 3:  _______________________________________________________________________
School:  _____________________________________
Grade Entering 9/09:  ________
Date of Birth:  _____________________
Age:  _________
Sex:  ________
_______________________________________________________________________________
(additional players - use separate sheet of paper)
Does your child have a physical problem of which we should be aware?  If so, please explain.

_______________________________________________________________________________________
I, parent or legal guardian of the above names player, hereby give my approval for him/her to participate in any and all activities, including the use of the players name and likeness on the BYB website, throughout this basketball season.  I assume all risks and hazards incidental to such participation including transportation to and from all activities.  I also waive, release, absolve, indemnify and agree to hold harmless the organizers, supervisors, participants, and person(s) transporting my child to and/or from activities from any claim arising out of any injury to my child.

Parent or Guardian signature:  _________________________________________________________   Date:  __________________

----------------------------------------------------------------------------------------------------------------------------------------------------------------
AM'T. _______________ CK. # _________________ REC’D. BY _________________ DATE __________________
Billerica Youth Basketball, Inc.

P.O. Box 263

Billerica, MA 01821

www.billericayouthbasketball.org
To:

BYB Parents

From:

Board of Directors

Subject:

2009-2010 Registration

· Registration for the 2009-2010 season is currently being accepted.

· Everyone who registers by July 1, 2009  will be guaranteed placement in the program.

· Between July 1, 2009 and October 1, 2009 registration will be taken on a space available basis.

· If we have no space available, anyone wishing to do so, will be placed on a waiting list.
· A player is not considered registered until a registration form has been completed, signed and payment has been made.

· Any incomplete forms will be returned.

· Incorrect payments will be returned.

· Registrations are taken on a first come, first served basis.

· All off-line registrations must be mailed to the PO BOX listed above.  Coaches and Coordinators are not authorized to accept registrations.  Do not leave registrations at the snack bar at the High School.

· Travel Team candidates must be registered to attend tryouts.  An additional fee of $135 is payable at the time a player is selected.

· Questions?  Please e-mail Registrar at royn01@comcast.net
Registration forms can be obtained at www.billericayouthbasketball.org, the Recreation Department, the Concession Stand at the High School, or the Public Library.

YOU CAN NOW REGISTER ON LINE AT:
WWW.BILLERICAYOUTHBASKETBALL.ORG
(credit cards only)

Please remember to update your information at the end of the on-line registration process as this information is very important to us for future mailings, blast e-mails re: registrations, upcoming events, cancellations, etc.  Your information is for BYB use only and will not be sold to any third party.

OR BY MAILING THIS COMPLETED REGISTRATION FORM 

WITH CHECK MADE PAYABLE TO: 

BILLERICA YOUTH BASKETBALL

PO BOX 263
BILLERICA, MA 01821

Checks returned for insufficient funds will be assessed an additional $20 service charge.

 Refund Policy – Please go to www.billericayouthbasketball.org (Registrations)
