
 
TARMAC BASKETBALL REGISTRATION FORM 

www.tarmacbasketball.com 

NAME:____________________________________GENDER:_______GRADE:____AGE:_____ 

ADDRESS:____________________________________________________________________ 

CITY:__________________________________________________ZIP:___________________ 

PARENT/GUARDIAN’S NAME:____________________________________________________ 

PARENT/GUARDIAN’S PHONE _____________________ PHONE#2:_____________________ 

EMAIL ADDRESS:_______________________________________________________________ 

EMERGENCY CONTACT:_______________________________PHONE:____________________ 

FAMILY DOCTOR:____________________________ PHONE:___________________________ 

HOSPITAL IN CASE OF EMERGENCY:_______________________________________________ 

ALLERGIES:___________________________________________________________________ 

SHIRT SIZE: (CIRCLE ONE) YOUTH: YS YM  YL  ADULT:  S  M  L 
 
I GIVE PERMISSION FOR MY CHILD TO BE PHOTOGRAPHED FOR TARMAC WEBSITE/FACEBOOK 
AND ADVERTISING PURPOSES ONLY:  YES_____  NO_____ 
 
SPECIAL NEEDS OR REQUESTS: 
______________________________________________________________________________
______________________________________________________________________________ 
 

WAIVER 
I, _______________________, THE PARENT/GUARDIAN OF THE REGISTRANT, A MINOR, DO 
AGREE AND WILL ABIDE BY THE RULES OF THE TARMAC BASKETBALL CAMP.  I RECOGNIZE 
THE POSSIBILITY OF PHYSICAL INJURY ASSOCIATED WITH PARTIPATING IN TARMAC 
BASKETBALL SPONSORED ACTIVITES, AND IN CONSIDERATION FOR THE TARMAC BASKETBALL 
CAMP PROVIDING THESE ACTIVITIES DO RELEASE THE TARMAC, LLC AND ITS 
STAFF/VOLUNTEERS FROM ALL LIABILITY FOR ANY INJURIES SUSTAINED WHILE AT THE 
TARMAC BASKETBALL CAMP AND/OR PARTICIPATING IN TARMAC BASKETBALL ACTIVTIES. 
 
___________________________________    ________________________ 
SIGNATURE OF PARENT/GUARDIAN     DATE 

(Make checks Payable to The Tarmac) FOR OFFICE USE ONLY; The Tarmac, LLC 
AMOUNT PAID:___________________DATE:_____________ STAFF:___________________ 

 


