PLAYER CONTACT INFORMATION AND CONSENT FORM
Team

2nd 3rd 4th

5th 6th

7th

8th

9th

10th

Player Name: _______________________________
DOB: _______________________________
Address:______________________________ City: ____________
Mom
Dad
Name: ____________________
________________________
Phone #’s
Home: ____________________
________________________
Work: ____________________
________________________
Cell: ____________________
________________________
Email: ____________________
________________________
Other adult(s) to be notified in case of emergency
___________________
relationship _______________
___________________
relationship _______________

11th

12th Gender Boys Girls

State: ______ Zip: _______

Phone # __________
Phone # __________

MEDICAL HISTORY
Please circle your answers to each question. Provide detail in space provided.
1. Knee Injury
YN
2. Ankle Injury
YN
3. Concussion
YN
4. Back Injury
YN
5 Neck
YN
6. Asthma
YN
7. Muscle Tear
YN
8. Muscle Sprain
YN
Question#
Details
________
________________________________________________
________
________________________________________________
I hereby request and consent that my child, ______________ while a patron at the various gyms and locations that are part
of the scheduled programs under the jurisdiction of Hoopn 4 Change and Beyond The Baseline be permitted to participate
in all of these programs. I understand that this activity is carried under the risk for participants in regard to any and all
incurred injuries while participating in the Hoopn 4 Change programs. Therefore, I, the undersigned, do hereby waive
any and all claims that I may have or may have hereafter, against Hoopn 4 Change and Beyond The Baseline, coaches,
sub directors, director, owner(s) of the facilities where the injury occurred, for injuries my child may incur while
participating in one of these programs. This waiver is valid from October 1st, 2015 to October 1th, 2016.
CONSENT TO RECEIVE MEDICAL TREATMENT IF PARENT/GUARDIAN NOT PRESENT
I hereby give consent/permission for my child, while a participant in one of the Hoopn 4 Change, to receive medical
treatment in my absence at any hospital, medical clinic, or urgent care, by any qualified physician or any other qualified
medical person in case of emergency.

Parent/Guardian Signature

_____________________________ Date ________

Parent/Guardian Signature

_____________________________ Date ________
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CODE OF CONDUCT FOR PARTICIPATING PLAYERS
OF Hoopn 4 Change
1. Any player that swears or uses abusive language while playing basketball for Hoopn 4 Change will be in
violation of this Code.
2. Any player that becomes involved in a physical altercation with any other person while playing
basketball for Hoopn 4 Change will be in violation of this code (except when player is defending him or
herself).
3. Any player that talks disrespectfully about, or is disrespectful to other players, coaches, staff, officials is
in violation of this code.
4. Any player in possession of and/or is present when the use of any illegal drugs, narcotics, alcoholic
beverages, or tobacco is being consumed by minors will be in violation of this code.
5. Any player that commits any violation of the law, (city, municipal, county, state, federal or
international), will be in violation of this code.
6. Any player that commits any other act that is detrimental to the team or club will be in violation of this
code.
7. Any player that plays for another aau team or program in a tournament outside the Hoopn 4 Change
without permission will be in violation of this code
If any player violates any of the codes mentioned above, the director of Hoopn 4 Change will review the
allegations and if any of the allegations are found to be true, he/she shall submit a recommendations to the
Hoopn 4 Change Executive Board for disciplinary action as outlined below up to and including dismissal from
the Hoopn 4 Change.
1. If the violation is minor in nature and the player has not had any previous violations of the code, the first
violation will result in a written warning to the player and his/her parent/guardian.
2. If the violation warrants a more severe punishment or if the player has already had a written warning for
a previous violation, then the player may risk playing time, suspension, or dismissal as defined by the
coach and club director.
3. If the violation is a violation of any of the laws described above, then the player may suffer more severe
action.
The intent of this code is to promote good sportsmanship and reflect a positive image of the player, the team,
our club, our sponsors, and our home communities.
If you do not understand any of the information listed in this code, please contact the Hoopn 4 Change Director
for a clarification.
I have read and understand the above information and agree to adhere to this code. I also understand the
penalties for violations as described above.
Player Signature ___________________________________

Date __________

Player Parent/Guardian Signature _____________________

Date __________
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