
          EYBA SPRING LEAGUE 
   INDIVIDUAL REGISTRATION FORM 

All individuals must fill out this section in order to be eligible for team play.  
This form is to be completed and included with a team registration form. 

Please Print clearly on this form.  

Please note that the EYBA is accepting registrations for teams only.  No individual registrations can be accepted without 
a team.  The individual registration forms need to be sent in with completed team forms.  Please contact the 

community(ies) in your area for information on whether or not a team in your child(ren)'s division will be registered. 

Players' Full Name:   ____________________________________ 
Age:  ________              Sex:    F  /  M 
Address:              ________________________________________ 
City:   ____________________________________ 

Postal Code: _________  
Phone: (      )       Cell: (      ) _______________ 

E-Mail Address: ________________________________________ 
Date of Birth: ________________________________________ 
School/Community: ___________________________________ 
Grade: ______ 
Parent(s) Name: _________________________________________ 

Team Name: _________________________________________ 
Coach of Team: _________________________________________ 

Was this player registered in the EYBA (fall/winter) for the 2017-2018  season?   YES  /  NO

Please read carefully and sign:  
The applicant agrees that the Edmonton Youth Basketball Association and/or any other individual connected 
with it will not be held responsible for any accidents or loss however caused and agrees to release the above 
mentioned organizations/individuals from all claims or damages which may arise as a result or by means of 
such an accident or loss.  The league coordinators reserve the right to request any applicant withdraw from 
the league prior to its termination.   

Signature of Parent/Guardian Date _____/_____/______ 

Please submit form to team coach. 
Individual forms will not be accepted.
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