
Fee: $130
Registration begins on Monday, August 25th. Last Day to register is November 14th.
Games begin in late November and mid-February.

  WINTER 2009		  ROOKIE BASKETBALL REGISTRATION FORM

San Anselmo Recreation, 1000 Sir Francis Drake, San Anselmo, CA, 94960,  phone: 415-258-4640, 
fax: 415-4558229, email: recreation@ci.san-anselmo.ca.us, online: www.townofsananselmo.org/recreation

Name of Player					       Players Grade 		    Date of Birth  			 

Address 						        City/Zip Code  							     

Parent Name  						       Home Phone   							     

Email  							         Cell Phone     							     

Does the player have medical insurance coverage?    Yes    No    Insurance Provider  					   

Is player allergic to any type of medication?   Yes   No   please list  							     

I, as the parent of leagal guardian of the above player for ROOKIE BASKETBALL, do hereby give my approval to their participation in 
any and all activities during the current 2008 season.  I assume all risks and hazards incidental to such participation including transporta-
tion to and from the activities; and I do hereby waive release, absolve, indemnify and agree to hold harmless the Town of San Anselmo, 
it’s officers and employees, and San Anselmo Girls Softball, it’s sponsors, managers, and any volunteers connected with this program, for 
and against any and all liability for any injury suffered by me or my child arising out of or in any way connected with participation in the 
softball program.  Also, permission is hereby granted to the San Anselmo Girls Recreation Department to have the above named player 
taken to the hospital and emergency medical aid administered as the physician on duty deems necessary.  I accept financial responsibil-
ity for any medical costs.  I accept complete financial responsibility for the uniform, and agree that the uniform will be returned to the 
team manager, on the team’s last scheduled game of the season, in good condition, allowing for normal wear and tear.  As the parent/
guardian, I understand the nature of the softball program, the basic rules under which the program is conducted, and the risks of injury.  
Mandatory Arbitration of Claims Against the Town:  It is hereby expressly understood and agreed to by the undersigned that any claims as-
serted against the Town by the undersigned participant, either on behalf of him/her or on behalf of another person, on account of bodily injury, 
mental disturbance, death or property damage, sustained as a result of, or for any reason connected to the use of Town property, facilities or 
programs or acts or omissions of Town employees or volunteers pursuant to this registration, will be resolved by submission to arbitration 
as provided by California law, and not by lawsuit or resort to court process except as California law provides for judicial review of arbitration 
proceedings.  It is agreed that all claim submission, requirements, procedures, and deadlines and all immunities established by the Govern-
ment Code or other provision of law will apply, but that the undersigned waives all rights to file a lawsuit and agrees, in lieu thereof, to resolving 
all claims and disputes through the arbitration process.  The Town and the undersigned, by execution of this document, are giving up their 
constitutional right to have any such dispute decided in a court of lay and before a judge or jury and instead are accepting the use of arbitration.  
I state that  the above named child has no physical or emotional conditions which would pose danger to themselves or to others through 

participation in this                             sports activity.

    Please list team or friend request here:    __________________________________________________________

    Parent participation:  I am willing to coach/assit with a team:	 Head Coach	 Assistant Coach	Team Mom

    Would you and/or your business be interested in a team sponsor opportunity?    				      

Signature of Parent/Guardian 						             Date  				  

INDICATE METHOD OF PAYMENT:	 	 personal check enclosed: Make Payable to: TOWN OF SAN ANSELMO

Visa/Mastercard # 		  -		  -		  -		   Exp 	   	   3 digit code 		


