Napa Valley Basketball Alliance

Napa Valley Basketball Alliance
3 on 3
Playmakers Development League
7th and 8th grade Boys
Monday's and Wednesday's
6-8 pm
April 1 - May 8
Harvest Middle School
4 players per team
Sign up as a team or as individuals and be placed on a team!!!

3 games per evening

Each session will include an instructional and developmental
series, followed by a tournament
Cost $75 per player
RESERVE YOUR SPOT TODAY!!!
Call Ron Herring at 227-5620, or email him at ron.herring@ubs.com
The Napa Valley Basketball Alliance is a non-profit, 100% volunteer basketball organization,
dedicated to providing quality basketball programs to the youth in the Napa Valley. This leagues
philosophy is to promote fun, learning, development, and healthy competition. The program
director is Ron Herring, if you have any questions, or to reserve your spot, or your teams spot,
please contact him at 707-227-5620, or at ron.herring@ubs.com.

Registration form on reverse side

Napa Valley Basketball Alliance

Basketball Registration
Player Name (First & Last):____________________________________
Team name (if signing up as a team) and players________________________
Current School: ________________________Current Grade: _______________
Players Age: ______

Date of Birth: ____________________

Parents or Legal Guardians Names________________________________
Address_______________________________________________________________________
Phone: Home____________________ Cell(name)______________________
CIRCLE which phone is best to contact
Email adress(es)________________________________________________________
Medical Emergency Information:
Emergency Contact____________________________Phone_________________________

Health Insurance Provider________________________ Doctor________________________
Policy Number______________________________
Medical restrictions, conditions, medications, allergies etc.:___________________________________
___________________________________________________________________________________
Parent/Legal Guardian signature is required as permission to allow your child to participate in basketball
team assessment, practice, games, clinics, and any program related activities, including being photographed
for purposes of promotion and media, accepting that there are inherent dangers, risks and possible injury or
death can occur and agree to release liability from the Coaches, Team Manager, volunteers, all supporting
organizations, sponsors and hired or affiliated referees, facilities personnel, photographers and gym
providers. Parent signature signifies parent and or legal guardian commitment to pay program Fee and
Tournament Fee when due, support good sportsmanship at all team events and commitment to bringing
child to program events (practice, games, clinics, etc.) on time and ready to participate.
Parent or Legal Guardian Signature
___________________________________________________________Date_______

