TEXAS HOYAS PLAYER INFORMATION SHEET

Player’s Full Name:_______________________________________________________

Circle all that apply.               Team: Girls or Boys       Level: 12U   14U   15/16U   17U
Address: ____________________ City, State, and Zip Code: ______________________

Player’s Cell Phone: _________________ Home Phone: __________________________

Date of Birth: _________________ Height: __________ Current Grade Level: ________

School Attending: ______________________________Weight: ________Age:________
Allergies or Previous Injuries: _______________________________________________

Father’s Name: __________________Phone: ______________ Cell: ________________

Mother’s Name: _________________ Phone: ______________ Cell: _______________

Contact in case of emergency: 

Name: _________________________ Relation: _____________ Phone: _____________

Jersey Size: _______ T-shirt Size: ______ Email Address: ________________________

· Please provide a copy of player’s birth certificate and insurance card by first practice

In consideration of Texas Hoyas Youth Basketball Program accepting the above player into their basketball program, the player and the undersigned parent/legal guardian agree to the conditions as follow:

1. Rules and regulations: we agree to comply with the rules and regulations of 
Texas Hoyas Youth Basketball Program listed on the previous page.

2. Standard of conduct: we agree to comply with the standard of conduct set forth in the UIL, BCI, AAU, and Texas Hoyas Youth Basketball Program Rules and Regulations.

3. Financial Commitment: We agree to the amount required to be raised or paid and agree to assist in team sponsored fundraisers.
4. Release: We recognize the possibility of physical injury associated with the sport of basketball and RELEASE Texas Hoyas Youth Basketball Program and it’s officers, coaches, and agents as well as schools, school districts, religious organizations, and other owners of facilities where practices and games will be held and their employees, agents, officers, or coaches from and all losses, liabilities, claims, damages, expenses, whether known or unknown, sustained by the player or the player’s family in any way which arises out of or connected with or relate to the player’s participation in any activity (including without limitation transportation to and from activities) organized by or in any way associated with the Texas Hoyas Youth Basketball Program or any other organizations. In case of emergency, I authorize the members of Texas Hoyas Youth Basketball Program and any other organization to administer first aid and/or seek further treatment for my child from a hospital or physician. 

Parent/ Guardian Signature: _______________________________________Date: ___________

Parent/ Guardian Printed Name: _____________________________
TEAM MOM REGISTRATION

Current Grade Level of Your Players:  
12U

13/14U

15/16U

17U

First Name: ______________________________________

Last Name: ______________________________________

Home Phone: ____________________________________

Work Phone: _____________________________________

Cell Phone: ______________________________________

Email Address: ___________________________________

Home Address: ___________________________________

City: _____________________________________

State: _____________________________

Zip Code: __________________

