
A1 Basketball 
December 7th through February 17th 

$65 fee, please make checks payable to Great River School 
 

LEAGUE	
  OF	
  INDEPENDENT	
  SPORTS	
  TEAMS	
  
	
  

PARENT/GUARDIAN	
  AGREEMENT	
  	
  
	
  

7-­‐20-­‐11	
  
	
  

I,	
  the	
  parent/guardian	
  of	
  the	
  registrant,	
  a	
  minor,	
  agree	
  that	
  the	
  registrant	
  and	
  I	
  will	
  
abide	
  by	
  the	
  rules	
  of	
  Great	
  River	
  School	
  and	
  LIST,	
  its	
  affiliated	
  organizations,	
  schools,	
  not	
  
for	
  profit	
  agencies	
  and/or	
  sponsors.	
  	
  Recognizing	
  the	
  possibility	
  of	
  physical	
  injury	
  
associated	
  with	
  participation	
  in	
  basketball	
  and	
  in	
  consideration	
  for	
  Great	
  River	
  School	
  
accepting	
  the	
  registrant	
  for	
  its	
  basketball	
  program(s)	
  and	
  activities,	
  I	
  hereby	
  release,	
  
discharge	
  and/or	
  otherwise	
  indemnify	
  Great	
  River	
  School,	
  its	
  affiliated	
  organizations,	
  
schools,	
  not	
  for	
  profit	
  agencies	
  and/or	
  sponsors,	
  their	
  employees	
  and	
  associated	
  
personnel,	
  including	
  the	
  owners	
  of	
  fields	
  and	
  facilities	
  utilized	
  for	
  the	
  programs	
  and	
  any	
  
companies,	
  not	
  for	
  profit	
  agencies	
  or	
  individuals	
  retained	
  to	
  provide	
  transportation	
  to	
  
and	
  from	
  the	
  fields	
  and	
  facilities,	
  against	
  any	
  and	
  all	
  claims	
  for	
  damages	
  by	
  or	
  on	
  behalf	
  
of	
  the	
  registrant	
  as	
  a	
  result	
  of	
  the	
  registrant’s	
  participation	
  in	
  the	
  program	
  or	
  sport	
  
and/or	
  being	
  transported	
  to	
  or	
  from	
  the	
  same,	
  which	
  transportation	
  I	
  hereby	
  authorize.	
  
	
  
Parent/Legal	
  Guardian:	
  	
  I	
  have	
  read	
  the	
  agreement	
  written	
  above	
  and	
  understand	
  its	
  
terms	
  and	
  conditions.	
  
	
  
Date________________	
  
	
  
Name___________________________________(Please	
  Print)	
  
	
  
Signature________________________________	
  
	
  
Parent	
  email	
  _____________________________________	
  (Please	
  Print)	
  

 
 
 
 
 
 
 
 
 
 



 
 

LEAGUE	
  OF	
  INDEPENDENT	
  SPORTS	
  TEAMS	
  
	
  

LIABILITY/MEDICAL	
  RELEASE	
  
	
  

7-­‐20-­‐11	
  
	
  

REGISTRANT	
  INFORMATION	
  
Registrant’s	
  Name________________________Date	
  of	
  Birth_________	
  
	
  
Address_______________________City/St/Zip___________________	
  
	
  
Phone	
  #__________________School__________________Grade_____	
  
	
  
EMERGENCY	
  INFORMATION	
  
	
  
Parent	
  or	
  Legal	
  Guardian:	
  
	
  
Name_______________Home	
  #________Work	
  #________Cell	
  #_____	
  
	
  
Name_______________Home	
  #________Work	
  #________Cell	
  #_____	
  
	
  
Name_______________Home	
  #________Work	
  #________Cell	
  #_____	
  
	
  
In	
  an	
  emergency	
  when	
  parents	
  or	
  legal	
  guardian	
  cannot	
  be	
  reached,	
  please	
  contact:	
  
	
  
Name_______________Home	
  #________Work	
  #________Cell	
  #_____	
  
	
  
Name_______________Home	
  #________Work	
  #________Cell	
  #_____	
  
	
  
Medical	
  Information:	
  
	
  
Allergies__________________________________________________	
  
	
  
Other	
  medical	
  conditions______________________________________	
  
	
  
Medical	
  Insurance	
  Company______________________Phone	
  #________	
  
	
  
Policy	
  Holder____________________________Policy	
  Number_________	
  
	
  
Player’s	
  Physician(s)____________________________Phone	
  #________	
  
	
  
	
  



	
  
LEAGUE	
  OF	
  INDEPENDENT	
  SPORTS	
  TEAMS	
  

	
  
CONSENT	
  FOR	
  MEDICAL	
  TREATMENT	
  

	
  
7-­‐20-­‐11	
  

	
  
As	
  the	
  parent/legal	
  guardian	
  of	
  ____________________	
  who	
  is	
  participating	
  in	
  the	
  
__________________	
  program	
  listed	
  above	
  (i.e.	
  Soccer,	
  Basketball,	
  Volleyball),	
  I	
  hereby	
  
give	
  my	
  consent	
  for	
  emergency	
  medical	
  care	
  prescribed	
  by	
  a	
  duly	
  licensed	
  Doctor	
  of	
  
Medicine	
  or	
  Doctor	
  of	
  Dentistry.	
  	
  This	
  care	
  may	
  be	
  given	
  under	
  whatever	
  conditions	
  are	
  
necessary	
  to	
  preserve	
  the	
  life,	
  limb	
  or	
  well	
  being	
  of	
  ________________________.	
  
	
  
Date________________	
  
	
  
Name___________________________________(Please	
  Print)	
  
	
  
Signature________________________________	
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CODE	
  OF	
  CONDUCT	
  AGREEMENT	
  
The	
  mission	
  of	
  LIST	
  is	
  to	
  promote	
  the	
  development	
  of	
  skill,	
  teamwork	
  and	
  

sportsmanship,	
  to	
  build	
  community	
  and	
  foster	
  friendships	
  between	
  the	
  various	
  schools	
  
and	
  participants,	
  and	
  to	
  encourage	
  students	
  to	
  play.	
  

	
  
GENERAL	
  GUIDELINES:	
  
Player,	
  families,	
  and	
  coaches	
  are	
  expected	
  to	
  conduct	
  themselves	
  at	
  all	
  times	
  in	
  a	
  
manner	
  that	
  is	
  in	
  keeping	
  with	
  the	
  LIST	
  mission.	
  	
  Respect	
  for	
  property	
  of	
  others,	
  
adherence	
  to	
  the	
  rules	
  and	
  guidelines	
  as	
  specified	
  by	
  the	
  coach	
  and	
  the	
  league	
  are	
  
required	
  for	
  participation	
  in	
  this	
  program.	
  
	
  
DISCIPLINE	
  RULES:	
  
Irresponsible	
  and	
  disrespectful	
  behavior	
  by	
  a	
  player	
  and/or	
  their	
  family	
  members	
  will	
  
not	
  be	
  tolerated.	
  	
  This	
  incudes	
  (but	
  is	
  not	
  exclusive	
  to):	
  
-­‐	
   Inappropriate	
  or	
  disrespectful	
  behavior	
  towards	
  other	
  players,	
  coaches,	
  families,	
  

officials,	
  and	
  other	
  spectators	
  	
  (Parent	
  coaching	
  is	
  inappropriate	
  and	
  
disrespectful	
  to	
  your	
  coach.)	
  

-­‐	
   Derogatory	
  comments	
  to	
  other	
  teammates,	
  coaches,	
  officials,	
  opposing	
  
teammates,	
  and	
  spectators	
  

-­‐	
   Inappropriate	
  language	
  to	
  other	
  teammates,	
  coaches,	
  officials,	
  opposing	
  
teammates,	
  and	
  spectators	
  

-­‐	
   Disruptive	
  behavior	
  
-­‐	
   Physical	
  and/or	
  verbal	
  violence	
  
-­‐	
   Intimidation.	
  
	
  
CONSEQUENCES:	
  
Behavior	
  that	
  is	
  not	
  befitting	
  a	
  LIST	
  player,	
  family	
  member,	
  or	
  coach	
  will	
  result	
  in	
  either	
  
removal	
  from	
  the	
  game/field	
  area,	
  probation,	
  or	
  suspension	
  from	
  the	
  team.	
  	
  At	
  the	
  time	
  
of	
  the	
  incident,	
  determination	
  for	
  the	
  removal	
  can	
  be	
  made	
  by	
  officials,	
  coaches,	
  or	
  the	
  
league	
  director.	
  	
  Long	
  term	
  consequences	
  will	
  be	
  determined	
  by	
  the	
  LIST	
  board	
  and	
  
league	
  director.	
  	
  The	
  offending	
  party	
  will	
  receive	
  a	
  letter	
  highlighting	
  the	
  incident	
  and	
  
the	
  action	
  being	
  taken.	
  
	
  
I,	
  _____________________________	
  agree	
  to	
  abide	
  by	
  the	
  code	
  of	
  conduct	
  and	
  
understand	
  that	
  any	
  irresponsible	
  or	
  disrespectful	
  behavior	
  will	
  result	
  in	
  my	
  removal	
  
from	
  the	
  team.	
  	
  
 
 
 
 


