
   
 

P.O. Box 654, Edgartown, MA 02539  ♦  (P) 508-627-3303  ♦  (F) 508-627-3372  ♦  bgclub@vineyard.net  ♦  www.mvbgclub.org 
 

2010 RECREATIONAL BASKETBALL REGISTRATION FORM 
 

3rd-6th Grade Boys & Girls Leagues 
Registration Fee $40 - Additional Siblings $20 

*All participants must have an active Martha's Vineyard Boys & Girls Club membership- $20 
 

++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++ 

PARTICIPANT INFORMATION: 

First Name: _________________________ Last Name: ___________________________  Gender: □Female □Male 

Birth Date: _____/_____/______       Grade: _______       T-Shirt Size:  □Youth S  □Youth M  □Youth L 

□Adult S   □Adult M   □Adult L 
Medications, Activity Restrictions, and/or Comments: ____________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________________________________________________________________ 
 
 

_________________________________________________________________________________________________________________________________________________________________ 
 

PRIMARY ADULT CONTACT INFORMATION: 
This is the person who will be contacted with league and team information by the Club and Coach 
 
Name: ________________________________ Phone #:________________________ Email:_____________________ 
 

� � � � I would like to help as a Coach, please contact me! This program depends on volunteer support. 

++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++    
 

3rd-4th Grade Boys League: 
• Preseason Clinics: February 9 & 16 5-6pm 

• Season Begins the week of March 1 and ends on April 16, 2010 

 
3rd-4th Grade Girls League: 

• Preseason Clinics: February 11 & 18 5-6pm 

• Season Begins the week of March 1 and ends on April 15, 2010 

• Because there we not enough girls that registered to form a 5-6th Grade Girls League, the girls who pre-
registered for the 5

th
-6

th
 Grade Girls League will be permitted to play in the 3

rd
-4

th
 Grade League. No additional 

5
th
-6

th
 grade girls will be permitted to register for the 3

rd
-4

th
 Grade League. 

 
Girls Games on Thursdays evenings, Boys Games on Fridays evenings - times TBA, Practice Schedules TBA 
 

Siblings playing in the same age division will be placed on the same team unless a parent/guardian requests that they be separated. In 
an effort to make each team as equal as possible we cannot accept requests to place your child on a particular team. 

++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++ 
 

By signing below I give my child permission to participate in Martha's Vineyard Boys & Girls Club Recreational Basketball Program. 
Also by signing, I release the Martha's Vineyard Boys & Girls Club, the Club Staff and Volunteers from any and all liability for injuries 
incurred during participation. I also understand that the Club staff and volunteers are not responsible for providing transportation for my 
child to or from activities*. I also understand that Club staff and volunteers are not responsible for supervising my child before or after 
scheduled Club activities, and release them from any and all liability. I also authorize any Club staff member or volunteer to obtain 
emergency medical treatment for my child if necessary. I understand that I will be contacted as soon as possible in the event of an 
emergency. *buses to the Club are available Mon-Fri from the Charter, Oak Bluffs, Tisbury, and West Tisbury Schools. 

 
______________________________________________     ________________ 
                       Signature of Parent/Guardian                                   Date 

*** FOR OFFICE USE ONLY *** 
 

Amount Paid:____________    Cash or Check #______________   Registration Date:_______________   Staff Initial:_________ 
 

Age Division: _________________     Team: ____________________________ 


