7356 Altiva Place

Carlsbad, CA 92009

T: 760.809.8076

F: 760.602.0383

E: dave@solanabeachcats.com

solanabeachcats.com

Solana Beach Cats Player Information Form

Player’'s Name: DOB:

Name of School: Grade (as of Sept):

Parent/Guardian Names:

Home Address:

Primary Phone (Home or Cell): Work Phone:

Email Address:

Insurance Provider: Policy Number:

Jersey Size (Circle One): Adult S -M-L-XL OR YouthS-M-L
(NOTE: Put down one size larger then you think you need.)

Shorts Size (Circle One): Adult S - M -L-XL OR YouthS-M-L
(NOTE: Put down one size larger then you think you need.)

Shoe Size:

I, the undersigned, agree to allow my child to participate in the SBC Basketball Club. I
hereby waive all claims which I might have against any of the sponsoring entities
participating in SBC Basketball Club, their agents and employees, for injury, accident,
illness, or death occurring during or by reason of the listed activity.

I give permission to SBC Basketball Club and the SBC Staff Members to seek any medical
attention required for my child.

Parent/Guardian Signature Date



