
2009-2010 CLEARBROOK-GONVICK ELEMENTARY BASKETBALL REGISTRATION 
 
PARENT/GUARDIAN NAME/S ___________________________________________________________ 
 
MAILING ADDRESS ____________________________________________________________________ 
 
CITY _________________________ STATE _____ ZIP CODE ________ EMAIL ___________________ 
 
HOME PHONE _________________________ WORK PHONE/S _________________________________ 
 
CHILDS’ MEDICAL INFORMATION WE SHOULD KNOW: ___________________________________ 
 
_______________________________________________________________________________________ 
 
IN CASE OF EMERGENCY, if we cannot reach a parent/guardian, WHO MAY WE CONTACT: 
 
NAME___________________PHONE____________ NAME__________________PHONE____________ 
 
I give permission for my child, named on the registration form, to participate in the Clearbrook-Gonvick 
Elementary Basketball program.  Please check one of the following statements: 
__________ I certify that my child is adequately covered by personal insurance. 
__________ I certify that I do not carry insurance but will allow my child to participate, and assume all  
                      legal responsibility for all injuries and liability. 
 
_______________________________________________________ DATE_______________ 
    ****  PARENT/GUARDIAN SIGNATURE (Required for registration)  **** 
 

BASKETBALL REGISTRATION 
Fee is $25.00/participant  
 

Write CHECKS to CLEARBROOK-GONVICK COMMUNITY EDUCATION. 
Children must register and pay the registration fee before they may participate. 

 
 CHILD'S NAME ______________________________________ GRADE ________  
 
 CHECK _____ CASH _____ AMOUNT PAID _________ 
 
 

JERSEY CHECKOUT--Fill in this area only if you are checking out a jersey. 
 

There is a $5.00 DEPOSIT for EACH Jersey.  This is a DEPOSIT (when jersey is returned in reasonably 
good condition; cash will be returned, checks torn up).  REPLACEMENT COST IS $17.00/ADULT 
JERSEY; $15.00/YOUTH JERSEY.  WRITE a SEPARATE CHECK FROM REGISTRATION FEES FOR 
JERSEY DEPOSIT. 
 
 

JERSEY CHECKOUT ONLY:  Do not write in this space. 
       Write a separate check from registration fees. 
 

JERSEY NUMBER  ___________  Make checks to C-G Community Education. 
 

DEPOSIT AMOUNT  ___________ PAID:    CHECK ______    CASH ______ 
 
 

PLEASE SIGN PLAYERS AND PARENTS PLEDGE ON THE REVERSE SIDE!



PLAYERS PLEDGE 
 
As an athlete, you have the opportunity to learn new skills, be part of a team, make new friends, 
gain experience, and have fun.  The most valuable skill you can learn will be a positive attitude. 
Win or lose, if you can honestly say after each practice and game “I have done my best”, then you 
will have succeeded. 
 
I hereby pledge to be positive about my youth sports experiences and accept responsibility 
for my participation by following this Players’ Code of Ethics pledge: 
 

 I will be a good sport, and encourage and support my teammates. 
 I will attend every game and practice that I can. 
 I will expect to receive a fair amount of playing time. 
 I will do my best to listen and learn from my coaches. 
 I will treat my coaches, other players, officials and fans with respect, and I will expect to be 

treated the same. 
 I deserve to play in an environment that is free from drugs, tobacco and alcohol and expect 

adults to refrain from their use at all youth sports events. 
 I will do my very best in school. 
 I will remember that sports participation is an opportunity to learn and have fun. 
 I will follow all the rules/expectations for Community Education basketball. 

 
 
Player Signature ______________________________________________ Date ____________ 
 
 
 

PARENTS PLEDGE 
 
I hereby pledge to provide positive support, care and encouragement for my child and all 
others participating in Youth Sports by following this Parents Code of Ethics: 
 

 I will encourage good sportsmanship by demonstrating positive support for all players, 
coaches and officials at games and practices. 

 I will place the emotional and physical well being of my child and all children participating 
ahead of my personal desire to win. 

 I will insist that my child play in a safe and healthy environment. 
 I will support coaches working with my child in order to encourage a positive and enjoyable 

experience for all. 
 I will demand a sports environment for my child that is free from drugs, tobacco and alcohol 

and will refrain from their use at all youth sports events. 
 I will remember that the game is for youth – not adults. 
 I will do my very best to make youth sports fun for my child. 
 I will treat other players, coaches, fans and officials with respect. 
 I will insist that my child treat other players, coaches, fans and officials with respect. 
 I will remember that the priority is that all players receive playing time and winning is 

secondary. 
 
___________________________________________________________ Date ____________ 
Parent/Guardian Signature/s 


