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CUPERTINO HOOPS YOUTH BASKETBALL

PLAYER REGISTRATION FORM

Player ___________________________________________

Address Street ___________________________________

City ________________ Zip Code ____________

Home Phone ______________________________________

School ___________________________ Grade _______

Gender:   Male   Female 

Uniform Size:   (Youth)   Large Height ______

(Adult)   Small     Med     Large     X-Large Father/Guardian ___________________________________

Work/Cell ________________________________________

EMail Addr _______________________________________

Mother/Guardian __________________________________

Work/Cell ________________________________________

EMail Addr _______________________________________

Emergency Contact _________________________________

Phone ___________________________________________

Returning Player:   Yes     No

Coach/Teammate Requests (NO GUARANTEES)

_______________________________________________

Medical Release/Info and Parental Consent:

If the above named player needs emergency medical treatment and neither a parent nor the family physician can be reached, consent is hereby granted 
for such emergency treatment as may be considered necessary by an attending physician.

Player’s Physician: __________________________________ Physician’s Telephone #: ____________________________

Insurance Plan/Group#: _____________________________ Special Medical Conditions: __________________________

CUPERTINO HOOPS INSURANCE CARRIER: K&K Insurance Group, Inc.  (800) 237-2917  www.kandkinsurance.com

On behalf of my minor child (player named on this application), I hereby apply for his/her participation in Cupertino Hoops and do request Cupertino 
Hoops to accept this application. I hereby warrant that both myself and my child are familiar with the risks associated with participation in an active 
sport such as basketball.

I do hereby agree and consent to my child’s participation in Cupertino Hoops during the current season and do assume all risks and hazards which are 
part of the conduct of the associated activities. I hereby release, absolve, indemnify, and hold blameless the Cupertino Hoops League, a California non-
profit corporation, its officers, directors, employees, agents and their sponsors, organizers, and supervisors of any and all liability for damage, injury, or 
expense of any kind arising out of or connected with my child’s participation in Cupertino Hoops. I am hereby informed that all rostered players are 
covered by an insurance policy in case of accident or medical emergency while participating in an activity sponsored by Cupertino Hoops. I further 
understand that in case of a medical emergency, my own personal medical plan, if I have one, will be used prior to the insurance provided through 
Cupertino Hoops. If I do not have a personal plan, the insurance provided by Cupertino Hoops will take effect immediately.

As a condition of participation in the Cupertino Hoops program by the player named in this application, I acknowledge that I have read this consent 
form, and knowingly, on behalf of my child, assume all of the risks associated with participating in any way in the Cupertino Hoops program.

__________________________________ _______________________________________________ _____________

NAME OF PLAYER PARENT/GUARDIAN SIGNATURE DATE

Refund Policy: Requests must be made formally to the Division Mgr. 100% refund 2wks prior to start of season; 80% 

refund up to 2wks after start of season; 50% refund after that and prior to first game. Uniform must be returned.

Cupertino Hoops Parent Pledge:

I understand that the top three reasons kids play sports are to have fun, make new friends, and learn new skills.  I understand that the game is for the 
kids and that I pledge to focus my energy on my child having fun and in keeping basketball in its proper perspective.

I pledge to “Honor the Game.” I understand the importance of being a good example of sportsmanship to my children and all associated with the game.  
No matter what others may do, I will show respect for all involved in the game including coaches, players, opponents, opposing fans and officials. I 
understand that officials, coaches, and players make mistakes.  If the official makes a “bad” call against my team, I will Honor the Game and be silent!

I agree to honor the Cupertino Hoops Parent Pledge in my words and actions. _________________________________________

PARENT/GUARDIAN SIGNATURE

Date _________ Reg # ________ Amt Paid ________

Interviewer __________________ Team No _______

Division:   4-5B       6-8B       6-8BComp       4-6G       6-8G

Player Assessment:      1       2       3       4       5

Dribbling    Shooting

Layups        Passing       

Fitness       Experience

1-Beginner  2-Proficient  3-Average  4-Above Average  5-Expert
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1   2   3   4   5

1   2   3   4   5

1   2   3   4   5

1   2   3   4   5

1   2   3   4   5

1   2   3   4   5Must be at least 
9yrs old by Sept 1st

Coach ? Team Parent ?
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