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YOUTH BASKETBALL SIGN-UP!
Come join the fun of playing basketball!  Learn the fundamentals of basketball, teamwork, and have fun!  Students in grades 3rd through 8th (boys and girls) are encouraged to join today! Any questions can be forwarded to John Dahmer at 920-323-1014, or e-mail questions to kielhoops@gmail.com  or Jamie.dahmer@1ststreetstudio.com.  
*****It is expected that parents of children in League/Tournament play participate in K.A.B.A fundraising activities as they are assigned throughout the season in support of our association.
MANDITORY SIGN UP AND MEETING 
@ KIEL MIDDLE SCHOOL 
SUNDAY, SEPTEMBER 11th @ 4:30 PM
PRINT OFF FORMS AND BRING THEM ALONG WITH PAYMENT THAT NIGHT
*****FORMS FORGOTTEN CAN BE MAILED BY SEPTEMBER 30TH TO:*****

JOHN DAHMER 1002 1ST STREET, KIEL WI  53042
Name of Player_____________________________________ Grade________ SEX:   M    F    

Mother’s Name___________________________________________________________________________________________ 
e-mail _________________________________________________________ Cell Phone #_______________________

Father’s Name_____________________________________________________________________________________________ 
e-mail __________________________________________________________Cell Phone # ________________________

Address of Player_____________________________________________________Home Phone__________________________

Birth Date of Student_________________ School Attending ______________________________________

Fee Amount Included (based on info below)  $__________________________

(All participating athletes require a K.A.B.A. Jersey for League and Tournament play, Jersey becomes athletes property upon issuance)
Fees: 

$55.00 for League Play and K.A.B.A Jersey required
(Circle Size)     Child M       Child L       Adult S       Adult M     Adult L
$40.00 for League Play and HAVE K.A.B.A. Jersey from previous year(s)


Jersey #_________

I hereby waive any claim or liability on K.A.B.A. (Kiel Area Basketball Association) and/or KASD (Kiel Area School District), it’s officers or members arising out of the use of the facilities. I further agree that I will indemnify and save harmless K.A.B.A and /or KASD from any claims of every kind and description which may be brought against K.A.B.A., and/or KASD on account of death, injury, or damage to persons or property received by any persons by reason of acts or omissions of the users in their use.  I understand the above responsibilities and I give permission for my child to participate in K.A.B.A. activities, and by signing below grant this permission.  I authorize K.A.B.A OR K.A.S.D.  to use and publish my child’s picture and name, without compensation, for purposes relating to its business.  This includes, but is not limited, to the local news media and our web-site.

Parent/Guardian
Signature________________________________________________Date____________________
