
CITY OF NORCO 
DEPARTMENT OF PARKS,  

RECREATION AND COMMUNITY SERVICES 
 

2016-2017 Youth Basketball League 
Youth Basketball Registration Form 

 
Participant’s Name: ________________________________________________ 
 
Age: _______ Date of Birth:  __________ Grade: ______ School: __________ 
 
Activity:  2016 Youth Basketball Summer Program      Gender: M__   F__ 
 

Divisions: Please circle one division according to the YEAR your child was born   

Pee Wee: (2011-2012)    Instructional: (2009-2010) 
Boys C: (2007-2008)   Girls C: (2007-2008) 
Boys B: (2005-2006)   Girls B: (2005-2006) 
Boys A: (2003-2004)   Girls A: (2003-2004) 

*Provisional Players must check with staff for proper division Placement. (Example: 6
th
 grade born in 2004 is more suitable for Boys B division)* 

 
Name of Parent/ Guardian: __________________________________________ 
 
Address: _________________________________________________________ 
 
Home Phone: ___________________ Work Phone: _____________________ 
 
Medical Problems or Conditions to be aware of: 
________________________________________________________________ 

CITY OF NORCO, DEPARTMENT OF PARKS, RECREATION AND COMMUNITY 
SERVICES WAIVER AND RELEASE OF ALL CLAIMS FOR PERSONAL INJURY AND 

PROPERTY DAMAGE 

I certify that I am the parent/guardian of the above signatory.  I hereby join and accept all 
provisions of the foregoing Waiver and Release, and agree that all provision thereof shall be 
binding upon the parents and/or guardian of said minor, including, but not by the way of 
limitation, any damages which may be suffered by said parents and/or guardian as a result of 
injury or death of said minor, during play of basketball with the City of Norco. 

 
Dated:  ______________________                ____________________________ 

                      Signature 
In the event of an injury or emergency, if the parent/guardian cannot be reached, please 
contact: 
 
Name: _______________________ Phone: __________________________ 
 
Address: ________________________________________________________ 
----------------------------------------------------------------------------------------------------------------------  

Yes! I would like to be Volunteer Coach! 
Name:         Phone:    
Email:        

** Please note that all volunteers will need to submit an online volunteer application, sign a volunteer 
waiver and get fingerprinted before volunteer service is started. ** 


