
 
 
 
 

Name: _______________________________________________________ Age: _____ 
 
Grade: ____ School: __________________________ Phone: ___________________ 
 
Address_________________________________________ City: _____________________ 
 
***E-Mail (Please Print Clearly): ________________________________________________ 
  

BIDDY HOOPS (Kinder-1
st
) ______   INSTRUCTIONAL LEAGUE (2

nd
-3

rd
) _____ 

Evaluations: 10/7@4:00____ 10/7@5:00____  Evaluations: 10/3@4:00____ 10/3@5:00____ 
(Choose One) 10/14@4:00____   (Choose One) 10/4@4:00____ 10/4@5:00____ 
 
JUNIOR LEAGUE (4

th
-5

th
) _____   SENIOR LEAGUE (6

th
-9

th
) _____ 

Evaluations: 10/5@4:00____ 10/5@5:00____  Evaluations: 10/3@6:00____10/4@6:00____ 
(Choose One) 10/6@4:00____ 10/6@5:00____ 
 

Office use only 
CURRENT MEMBER:   YES     NO        If Yes, Expiration Date: _____ (Membership must be renewed if expires during season) 

I have read and signed the Boys & Girls Club Policies regarding my child’s participation in the basketball league.______ 
                                                                                                                                                                                                                                  (Initial) 
 
I, the undersigned parent or guardian of the child listed above, a minor; do hereby give this child permission to participate in the above listed activity 

with Boys & Girls Club of Laguna Beach. I authorize the Boys & Girls Club of Laguna Beach as agents for the undersigned to consent to an x-ray, examination, 
anesthetic, medical or surgical diagnosis or treatment and hospital care which is deemed advisable by and is to be rendered under the general or specific 
supervision of any surgeon and physician licensed hospital, whether said diagnosis or treatment is rendered at the office of said physician or said hospital. 
 It is understood that this authorization is given in advance of any specific diagnosis, treatment, or hospital care being required, but is given to provide 
authority and power on part of the aforementioned agents to give specific consent to any and all such diagnosis, treatment, or hospital care which the 
aforementioned physician in the exercise of his/her best judgment may deem advisable. 

 
PARENT OR GUARDIAN SIGNATURE: ____________________________________________________DATE: __________________ 

 

For  HEAD COACHES or ASSISTANT COACHES, please complete the information below.  
Pick-up a Coach’s packet, which must be completed and returned to the Club before practices start. 
 

** All Coaches and Assistant Coaches must fill out and sign the volunteer application and the authorization and release form 
to conduct a background check prior to coaching** 
 

Name____________________________________________________           Phone ____________________ 
 
 E-MAIL______________________________________________________ 

 

I understand that Coaches will be assigned according to league need. 
 

SIGNATURE ____________________________________________________     DATE __________________ 

New Member 
MEMBERSHIP FEES:   $150 
BASKETBALL REGISTRATION: $100 
(Includes a uniform)   _____ 
    TOTAL $ 250  
 
**LATE FEE (AFTER 9/30/11)  $   25
     _____ 
   Late Registration  TOTAL $ 275 

Current Member 
BASKETBALL REGISTRATION: $ 100 
(Includes a new uniform) 
    TOTAL $ 100 
 
**LATE FEE (AFTER 9/30/11)  $   25
     _____ 

    Late Registration  TOTAL $ 125 

 



YOUTH REGISTRATION  
 
Last Name:      First Name:            M.I.   
  

Registration Status:Renewing New  Special   

   
Home Phone:            Email Address:       
 
Address:        City:      State:    Zip Code:    
 
Gender:   Birth Date:    School Grade:    School:      
 
Where did you hear about the Club?           
 
              
 

Demographics Information which greatly assists our funding 

 
Ethnic/Racial:           Number in Family:                           Household Income: 
 

           2 Parent Household         Under $20,000 
    Single Parent Household         $20,001-30,000 
    Parent / Step Parent         $30,001-40,000 
    Guardian / Foster Parents         $50,001-60,000 
            $60,000 + 
       
       
    
       
       
       
       
       
       
       
       
       
       
       
       
       
       
       
       
        
          

 
 
 
 
 
 
 
 
 
 
 
PERMISSION TO PHOTOGRAPH 

Occasionally, Boys & Girls Club of Laguna Beach program activities may be photographed, videotaped, or audio taped for educational, publicity 

or fundraising purposes. Please indicate if you give permission to appear in videos, photos or audio recordings without compensation (e.g., as part 

of brochures, slide shows or program websites). 

 

 Yes, I give my permission. 

 No, I do not want my child to appear in a photograph or videotape.        ______ (Initials) 

1085 Laguna Canyon Rd 
Laguna Beach, CA  92651 

(949) 494-2535 
Fax: (949) 715-7843 

 

 
Name:                  Gender_  __ 

Relationship:       

Address: _______________________________ 

Work Phone: (         )         Ext:            

Cell Phone: (         )     

Occupation:          

Employer:          

     

 

 
Name:                    

Address:       

City:    State:      Zip:   

Phone Number: (         )            

Other Phone: (         )     

Relationship:       

     
      
   

Sponsor a Child 

Donation Amount: $________ 

Parent / Guardian Information 
 

Name:                   Gender:    

Relationship:       

Address:       

Work Phone: (         )         Ext:            

Cell Phone: (         )     

Occupation:        

Employer:       

     

  
Name:                   Gender:    

Relationship:       

Address:       

Work Phone: (         )         Ext:            

Cell Phone: (         )     

Occupation:        

Employer:       

     

 

Emergency Contacts  
(Other than parent / guardian) 

 
Name:                    

Address:       

City:    State:      Zip:   

Phone Number: (         )            

Other Phone: (         )     

Relationship:       

     

 
 

Name:                    

Address:       

City:    State:      Zip:   

Phone Number: (         )            

Other Phone: (         )     

Relationship:       

     
      
   



 

 

 

 

 

BASKETBALL LEAGUE FACT SHEET 
Winter 2011 

Biddy Hoops 
Grade k-1 
Play on 7 ½ foot basket (Games played on short gym) 
Player evaluations: Friday Oct. 7 at 4:00 and 5:00pm and Friday Oct 14 at 4:00pm 
Players must attend one 45 min. session. (Coaches meeting Sat Oct 22 at 10:00am) 
Practice Fridays at 4:00pm or 5:00pm, beginning Friday November 4 
Game Saturdays, beginning Saturday Dec. 3 at 9:00 or 10:30 
Trophy Day, Feb. 11 2012 
 
Instructional League 
Grade 2-3 
Play on 8' basket 
Player evaluations: Mon October 3 at 4:00 and 5:00pm and Tuesday Oct 4 at 4:00 and 
5:00pm 
Players must attend one 45 min. session. (Coaches meeting Sat Oct 22 at 10:00am) 
Practice once during the week, beginning Monday Oct 31  
Games Saturdays, beginning Saturday Dec. 3 starting at 11:30 – 2:30 
End of season All Day tournament, Saturday Feb 25 
 
Junior League 
Grade 4-5 
Play on 9' basket 
Player evaluations: Wed. October 5 at 4:00 and 5:00pm and Thursday Oct 6 at 4:00 and 
5:00pm 
Players must attend one 45 min. session. (Coaches meeting Sat Oct 22 at 10:00am) 
Practice once during the week beginning Monday Oct 31 
Games Thursdays, 5:00 or 6:00 or Saturdays 4:00 or 5:00, beginning Thursday Dec. 1  
Championship, March 2 
 
Senior League 
Grade 6-9 
Play on 10' basket 
Player evaluations: Monday Oct 3, and Tuesday Oct 4, at 6:00pm 
Players must attend one 45 min. session. (Coaches meeting Sat Oct 22 at 10:00am) 
Practice once during the week beginning Monday Oct 31 
Games Tuesdays, at 5:00, 6:00 or 7:00 starting Tuesday Dec 6 
Championship, March 2 
 

Please be sure to select an evaluation date on the signup sheet 
 

Late Fees will not be charged for all registrations postmarked before 9/30 


