Rogers Area Youth Basketball Association

Boys In House Registration

Grade (Check One)

(J  1%and 2™ Grade $75.00 (J  39Grade $85.00

(J 4"™and5" Grade $85.00 (J 6"and 7" Grade $105.00

(D  8"and 9" Grade  $105.00

(J 10"-12"Grade $105.00

e Feesinclude a RAYBA reversible game jersey
e A non-refundable $5 handling fee will be applied to any mailed in forms not accompanied by payment
e Online registration forms are available at www.rayba.org

Player Information (all information MUST be completed to be accepted)

Player Name

Address

City

Zip

Home Phone Number ( )
Cellular / Alternative Phone Number ( )

Email Address

Player Grade and Attending School Grade: School:

Parent / Guardian Name

Parent / Guardian Home Phone ( )

Parent / Guardian Work Phone ( )

Is the player participating in other activities

during the season? Yes / No If so, what nights and activities?

Years of Basketball Experience

Page 1 of 2

Emergency Contact Information (if different than Guardian)
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Emergency Contact

Emergency Contact Phone

Special Needs or Consideration

Agreement

I, (please print your name),

hereby give

permission for my child to participate in a RAYBA'’s In-house Evaluation and Program. | will not hold RAYBA, its Board of Directors,

coaches, or evaluators liable for any injuries that may occur.

| have read the RAYBA Refund Policy posted at www.rayba.org and agree and understand that no matter the circumstances, there are

no refunds of fees or deposits once Team Rosters are posted following Evaluations.

Signature

Relationship to Player

Please fill out this form and mail it to: RAYBA; P.O. Box 298; Rogers, MN 55374

www.rayba.org

For RAYBA Use Only:

Date Received:

Check Number

Amount

Received by:
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