Bloom-Carroll Youth Athletics (BCYA) Winter Basketball

P.O. Box 191

Lithopolis, OH 43136

*SIGN UPS POSTMARKED AFTER 10/28/2011 MAY BE CHARGED A $20.00 LATE FEE*  
Player’s name_____________________________________________ Birth Date _________________ Age_____________  

            Lives with ________________ ( Father/Mother/Both)               Sex: Male  Female 

Father’s Name: _____________________________________ Mother’s Name: ____________________________________ 

Address: __________________________________________ Address ___________________________________________

City/State/Zip:______________________________________ City/State/Zip:______________________________________ 

Home Phone: _______________________________________Home Phone: ______________________________________ 

Work/Cell: _________________________________________Work/Cell: ________________________________________

E-Mail ____________________________________________ E-Mail ___________________________________________

ALL PARENTS ARE ASKED TO HELP IN AT LEAST ONE OF THE FOLLOWING AREAS 

Please Circle 

         Coach     Assistant Coach      Time Clock      Concession Stand   

___ check here if you do not wish to help in any of the above ways.  $20.00 will be added to your fees. 
Please check the program your child qualifies for: 

( We are unable to guarantee placement of players on certain teams/coaches or with friends) 



___ I have a company 

that would be interested

in becoming a BCYA 

Sponsor.  Please contact 

me with any 

information. 

______ 2nd thru 4th grade boys rec.  ………………………………………………………………………$60.00  

______ 2nd thru 4th grade girls  rec………………………………………………………………………..$60.00 

______ 5th thru 6th grade boys rec…………………………………………………………………………$75.00

______ 5th thru 6th grade girls rec………………………………………………………………………….$75.00

_______5th thru 6th grade travel (Boys)………….……..………………………………………………....$75.00

_______5th thru 6th grade travel (Girls)……………………………………………………………………$75.00

· Additional fees apply for travel if selected to the team

Has this child played before?  No Yes    if yes, for what team/coach __________________________________________________

Uniform Sizes:  See sample shirts for correct sizing (circle size)

Shirt   YS   YM   YL   AS   AM   AL   AXL

All players must provide own shorts and socks

WAIVER, RELEASE, AND HOLD HARMLESS AGREEMENT
Players Release and Permission,

I, the undersigned, hereby consent and agree that the herein named child is physically able and may be an active participant with the Bloom-Carroll Youth Athletics. In 

consideration of the acceptance of my entry as a participant in the Bloom-Carroll Youth Athletics ball program, I do hereby for myself, my heirs, executors, and 

administrators waive, release and forever discharge any and all rights and claims for damage which I may have or which may accrue to me against the Bloom-Carroll Youth 

Athletics, its Board of directors, the Sponsors, the administrators of the playing field, or all of their respective officers, agents or representatives, successors, and/or assigns for 

any and all damages which may be sustained and suffered by me in connection with any said association with or my entry and/or arising out of my travel to participation in 

and return from said games, exhibitions, or practice sessions conducted during the current playing year.

In consideration for such recreation and training being afforded our child, we do hereby release and discharge the Bloom-Carroll Youth Athletics, its Board of Directors, the 

coaches, assistants and their appointees, any and all of them, from any claims, liabilities, damages, or demands for injuries to persons or property sustained by the named 

child, and resulting from his/her participation, and practice, or play in and with the aforementioned ball program. THIS REGISTATION DOES NOT GUARANTEE 

PLACEMENT ON A TEAM.  BCYA may refund the registration fee at any time without further obligation to allow the player to participate.  

NO MEDICAL INSURANCE OR OTHER INSURANCE IS PROVIDED BY THE BCYA. THE UNDERSIGNED
ASSUMES FULL RESPONSIBILITY FOR 

OBTAINING ALL NECESSARY INSURANCE.

Parent Signature __________________ Date ___________   Additional Items Total    $_______________

Note: We are unable to guarantee placement of players on certain teams or with friends.

Paid with Check # _____ $_________, Cash __________ Rec’d by ______________

BLOOM-CARROLL YOUTH ATHLETICS

EMERGENCY MEDICAL AUTHORIZATION
Player’s Name_________________________________________________________

Address_____________________________________________________________

Birth Date _____________________________ Telephone No. __________________

Purpose: To enable parents and guardians to authorize the provision of emergency treatment for children who become ill 
or injured while participating in the Bloom-Carroll Youth Athletics program, when parents or guardians cannot be 
reached.
Part 1 or Part 2 must be completed
Part 1 To Grant Consent

In the event reasonable attempts to contact me at _______________ (phone #) or ___________________ (other 

parent or guardian) at _____________ (phone #) have been unsuccessful, I here by give my consent and accept 

financial responsibility for: (1) the administration of any treatment deemed necessary by

Dr.__________________________(preferred physician) Phone # _________________ or

Dr. _______________________(preferred dentist) Phone # __________________or in the event the designated 

preferred practitioner is not available, by another licensed physician or dentist: and (2) the transfer of the child to 

________________________(preferred hospital) or any hospital reasonably

accessible.
This authorization does not cover major surgery, unless the medical opinions of surgeons are obtained 

prior to the performance of such surgery.

Facts concerning this child's medical history, including allergies, medications being taken and any physical 

impairments to which a physician should be alerted:

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

Date:_______________________ Signature of Parent or Guardian ________________________________

Address:________________________________________________________________________________

**********************************************************************************************************************************

Part 2 Refusal to Consent

I do not give my consent for emergency medical treatment of my child. In the event of illness or injury requiring 

emergency treatment, I wish the Bloom-Carroll Youth Athletics to take no action or to:

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________

Date:_________________________

Signature of Parent or Guardian:________________________________________________

Address:_______________________________________________________________________________________

______________________________________________________________________________________________

________________________________________________________________________________________

Note:  Signing Refusal of Consent will require a parent or legal guardian at all events.  In any event, 
BCYA  will activate 9-1-1 to contact local Emergency Medical Services

 Bloom Carroll Youth Athletics

BCYA

Code of Conduct

All participants in BCYA programs must abide by the Code of Conduct for this organization. The Code of Conduct applies not only to participants, but also to any volunteer acting on behalf of BCYA, and parents attending BCYA events.

The following list is meant as a guideline for general conduct, and does not attempt to be all-inclusive of every

conduct violation. The BCYA Board reserves the right to assess penalties and/or suspensions for actions that are not listed, but are considered by a consensus to be in violation of proper conduct.

The following conduct is not tolerated when participating in BCYA activities:

• Foul language or obscene gestures.

• Mental abuse – includes yelling at, threatening, or making insulting or negative remarks (directly or indirectly) toward another player, coach, official, or spectator.

• Physical abuse – includes pushing, fighting, or obsessive contact.

• Use of alcohol, tobacco, or any non-prescription drug.

• Intentionally damaging any equipment or property.

The following conduct is expected when participating in BCYA activities:

• Wear proper apparel or uniform to all practices and games.

• Talk to coaches, officials, and spectators with respect, and address them by their appropriate title.

• Display sportsmanlike conduct at all times – before, during, and after games.

Coaches and Volunteers for BCYA are role models for the youth that participate in our activities. Therefore, we

expect an even higher level of conduct from them. Not only should they be modeling the code of conduct for

participants, but should also be teaching the code to the participants. Violation of the code of conduct, or displaying unsportsmanlike conduct, may result in disciplinary action by the BCYA Board, up to and including removal from the coaching or volunteer position.

Parents and Spectators must also abide by the code of conduct when attending BCYA activities. Violations of the code of conduct can result in the parent or spectator being removed from the activity, and/or suspended from attending future activities, subject to the penalties listed below.

The BCYA Board will review each violation and take the action that is warranted in its discretion. The following

minimum penalties constitute a general guideline, but the Board reserves the right to modify the penalties listed above, depending on the violation and the situation in which the violation occurred:

• Warning – The 1st violation of any of the Code of Conduct listed above, except making threatening remarks or physical abuse, which automatically results in a stiffer penalty.

• One week suspension – The 2nd violation of any of the Code of Conduct listed above.

• Season suspension – Making a threat of a physical nature toward another player, coach, official, or spectator.

• One year suspension – Any form of physical abuse listed in the Code of Conduct violations.

• Permanent suspension from BCYA – Repeat physical abuse.

The Commissioner of each sport is responsible for reporting all violations of the Code of Conduct to the BCYA

Board. The Code of Conduct Incident Report Form will be used to document violations. 

The Commissioner is also authorized to take immediate action and assess penalties at the time of the conduct

violation, based on his/her judgment of the situation. The penalties can range from a warning to ejection from the BCYA event. Suspensions cannot be assessed by the Commissioner, and can only be assessed by the BCYA Board, after review of the violation.

I have read the BCYA Code of Conduct, and agree to abide by the Code of Conduct whenever I am participating, volunteering, or attending any BCYA activity or event.

Participant’s Name (printed)_________________________________________________

Participant’s Signature Date__________________________________________________Date_____________

Parents Signature (if person above is under 18) __________________________________Date_____________
