
BELLEVUE JUNIOR SPORTS ASSOCIATION 

 

YOUTH BASKETBALL PROGRAMYOUTH BASKETBALL PROGRAMYOUTH BASKETBALL PROGRAMYOUTH BASKETBALL PROGRAM    

GRADES k GRADES k GRADES k GRADES k –––– 8 8 8 8    

    
Child’s Name____________________________ Male/Female Phone______________ 
 
Address_________________________________ City____________ Zip___________ 
 
D/O/B_______________  Age_________ School / Grade_______________________ 
 
Mobile Phone’s Numbers________________________________________________________ 
 
Parent’s Name_________________________________________________________________ 
 

 
 Grade: (Circle One) K  1 – 2  3 – 4  5 – 6  7 - 8 
         (Co-ed)         (Co-ed)     (Boys/Girls)     (Boys)         (Boys) 

 

Parents: (Check One) Are you interested in: Volunteer Head Coach _____ 

         Volunteer Assistant Coach_____ 
 
I hereby give my permission for my child to participate in the Bellevue Junior Sports YOUTH BASKETBALL Program.  
I release the Bellevue Junior Sports Association from all liabilities due to accident or injury and I do myself assume this 
responsibility.  I also grant permission to the team or league officials of the Bellevue Junior Sports Association to 
authorize and obtain medical care from any licensed physician, hospital, or medical clinic should my child become ill or 
injured while participating in team or league activities. 
 
 
____________________________________________   _________________________________ 
 Parent / Guardian Signature       Date 
 
 
NOTICE: LEGISLATIVE BILL 594 enacted by the Nebraska State Legislature in 1989 states the following: 
  Coaches, managers, umpires, referees, their assistants, or anyone who prepares any playing fields 
  Shall NOT liable for the injury or death of any participant in BJSA YOUTH BASKETBALL which 
  Results from the negligence of any of the above-listed individuals. 
 
  Negligent act or omission shall not include any reckless, willful, wanton, or grossly negligent act 
  or omission. 
 
 
Is there any night or time that your son/daughter CANNOT Practice?___________________________________ 

 
 
 



 

 

METHOD OF PAYMENT 
 
 

Check #__________  Cash__________ Credit Card___________ 
 
 
Option 1: _____ $60.00 with fundraiser (20 raffle tickets) 
Option 2: _____ $80.00 without fundraiser 
 
**A $5.00 discount if you are registered by December 1st 
 
T-Shirt Order: 
 
  Sizes:  10-12 _____ (youth Med) 
     14-16 _____ (youth Lg) 
     Small _____ (adult) 
     Medium _____ (adult) 
     Large _____ (adult) 
     X Large _____ (adult) 
          Sizes Run Very Small 
 
 

NO REFUNDS AFTER January 20th!! 
 
 

 Due to the large amount of request for certain  

coaches, BJSA will NOT guarantee any requests!!! 
 
 
 
 
 
 
 
 
 
 


