
 

 

 
 

PHUMC CHURCH LEAGUE BASKETBALL REGISTRATION 
 

Date:        

Planned activity:  Church League Basketball @ Pulaski Heights UMC  Church you play for:    ______ 

Full name of participant:              

School you attend:           Grade Level of Participant: � 7 � 8  � 9  � 10   � 11  � 12    

Date of Birth:                  Gender: ________ 

Is Student fully vaccinated from Covid-19?   YES  NO   
 
Parent/Guardian Name:   ________________________  
 
Parent/Guardian Email:      _____ 
 
Parent/Guardian Phone #: _____________________________________________  
  
Additional Emergency Contact Name:   ________________________ 
 
Additional Emergency Contact Email:   ________________________ 
 
Additional Emergency Contact Phone #: ___________________________________ 
 
Allergies:                
 

AUTHORIZATION 
This is to inform those concerned that Pulaski Heights United Methodist Church will not be held liable for injury sustained as 
the result of basketball games during the 2022 Church Basketball League sponsored by Pulaski Heights United Methodist 
Church. 
 
Each player will be responsible for providing their own personal insurance to cover any injuries sustained while playing in the 
League during the 2022 season. 
 
Our League Rules state in rule #15 that: “this league is designed for those who do not play on School Interscholastic Teams…”  
By signing below the parents acknowledge that they understand this rule and that their child is not playing for a school team. 
 
Date:       
 
Player’s Signature:         
 

Parent’s Signature:         
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