Y.O.G.I. C.Y.O. Basketball

Eligibility Form

Players Name_________________________ Birth Date______________ Grade______

Jersey Size______________
 Players will be responsible for getting their own black shorts
Address______________________________________ Green Island, NY 12183

Parent or Guardian ______________________________________________________________
Home Telephone____________________________ Cell________________________________
Parent or Guardian E-Mail Address_________________________________________________
Emergency Name and Telephone __________________________________________________
Health Questionnaire (Must Be Completed):

	1. Has this player been told not to participate in any sport?
	Y__N__

	2. Has this player ever been unconscious, or lost memory, from a blow to the head?
	Y__N__

	3. Has this player ever had a fracture or dislocation?
	Y__N__

	4. Has this player ever had a knee or ankle sprain?
	Y__N__

	5. Is this player under physicians care now?
	Y__N__

	6. Does this player take any kind of medication?
	Y__N__

	7. Has this player ever fainted, or “blacked out” from exercise? 
	Y__N__

	8. Does this player have allergies? (Hay fever, asthma, etc.)
	Y__N__

	9. Does this player have any cardiac history?
	Y__N__

	10. Has this player ever been in the hospital for an operation or other serious medical reasons?
	Y__N__

	11. Does this player have a vision or hearing problem?
	Y__N__

	12. Is there a history of a family member dying suddenly?
	Y__N__

	13. Females: Does this player have menstrual difficulties?
	Y__N__


Explain below, any questions answered “yes”. Also note any other facts that the coach should know about the player.

The answers above are correct. I understand that any misrepresentation of any information contained within will result in the player being denied the opportunity to participate. I hereby give my consent to the participation of (name)_____________________________________in YOGI CYO Basketball and understand that our team will play against other teams as well as those within our program. Parents and guardians should be aware that such activity involves the potential for injury which is inherent in all sports. I/we acknowledge that even with the best coaching, use of the most advanced equipment, and strict observations of rules, injuries are still a possibility. On rare occasions these injuries can be so severe so as to result in total disability, paralysis, or even death. I/we acknowledge that I/we have read and understand this warning. I/we shall assume all responsibility and expense for any injury received in practice and/or participation of games. I give my permission for my son/daughter to be diagnosed and treated should such service be necessary.

Parent’s Signature__________________________________________ Date_________________
