
CHEROKEE COUNTY YOUTH BASKETBALL 
REGISTRATION FORM 2007/2008 

 
 
The Cherokee County Youth Basketball Program is offering basketball for boys and girls in the following age groups 
 Boys:  6; 7; 8; 9; 10; 11; 12, 13; 14, 15; 16, 17   Girls: 6; 7; 8; 9; 10; 11; 12, 13; 14, 15,16,17 
 
Signups will be October 6th, 13th and 20th from 10am till 2pm at your local participating elementary school. 
The age control date is September 1, 2007. Your child’s age group is determined by the age they are as of September 1, 2007. 
The Fee is $110.00 for 1 player, $175.00 for 2 players, $210.00 for 3 or more players from the same family. 
Participate in any other organized basketball league is not permitted. Reimbursements will be made if your child makes a school team. 
 
REGISTRATION DEADLINE IS OCTOBER 20th FOR ALL AGES  - NO LATE REGISTRATIONS WILL BE ACCEPTED. 
 
Each player’s jersey will be provided from the registration fee.  The registration fee will help pay referees, scorekeepers, buy trophies and 
other items needed to run the program.  A copy of the child’s birth certificate that the league can keep will be required at the time of 
registration.  Insurance coverage will be provided on a league basis. 
 
PLAYER’S NAME _________________________________________  BOY / GIRL: _______ 
 
ADDRESS _________________________________________________  PHONE ______________________ 
 
DATE OF BIRTH ___________  ELEM SCHOOL DISTRICT _________________  GRADE __________ 
 
FATHER _______________________________________  WORK PHONE _________________ 
 
MOTHER ______________________________________  WORK PHONE _________________ 
 
JERSEY SIZE:  _________  (Circle one below and write in space provided.) 
 
Choose Either: YOUTH: Small, Medium, Large, Ex-Large or ADULT: Small, Medium, Large, Ex-Large. 
 
E-Mail Address: _______________________________________________________________________________________ 
 
Would parents be interested in being a volunteer to help with CCYB?     YES _____ NO _____ 
Would parents be interested in being a volunteer coach / assistant?     YES _____ NO _____ 
 
I/We, the parents of the above named player, do hereby give my/our approval for the participation in any and all of the activities during the 
current season.  I/We do assume all the risks and hazards incidental to the conduct of the activities and transportation to and from 
activities, and I/We further release, absolve, indemnify and hold harmless the Cherokee County Youth Basketball League, the organizers, 
sponsors, or any of the supervisors in case of injury to my/our child.  I/We hereby waive all claims against the organizers, the sponsors or 
any of the supervisors appointed by them.  I/We likewise release from responsibility any person transporting my/our child to or from the 
activities. 
 
I/We the undersigned parents or guardians also agree to abide by the rules, regulations, and procedures of the League.  I/We further agree 
and understand that any un-sportsman-like conduct on my/our part will make me/us subject to ejection from the gym and possibly barred 
from attendance at subsequent games.  I/We further agree that our child will be subject to the same sportsmanship standards.  These 
standards apply to all activities including games (before and after), practice (before and after), and tournaments.  I/We agree to abide by 
the decisions of the Director of the gym in which the activity is being held and do so without incident 
 
I/We certify that we are residing or attending school in the school district above. Incorrect information could result in the forfeiture of your 
registration fee and the child being dismissed from the league. 
 
SIGNATURE:  _______________________________________________________________________________ 
                                (Mother or Father’s Signature is required for the child to be eligible to participate) 
 
I/We have read and understand the CCYB Parent’s and Player’s Code Ethics.  I agree to abide by the Code, and I understand 
that violations may result in forfeiture of CCYB privileges for my children and myself. 
 
SIGNATURE:  _______________________________________________________________________________ 
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