
  
 2011/2012 MYAA BASKETBALL SIGN-UPS  

 
Fees 
Kindergarten to Grade 2 - Boys & Girls Divisions…..$25.00 (sibling deduction does not apply) 
3rd to 8th Grade - Boys & Girls Divisions…...$60.00 (deduct $10.00 for each sibling) 
 
Sign-ups at Field House - Maywood’s Memorial Park  
Saturday, September 10, 17, & 24   9:00am – 12:00 noon 
Saturday, October 1, 8, 15  9:00am – 12:00 noon 
 
Registrations received after October 31, 2011 will be assessed a $25.00 late fee.  Open to Maywood, 
Rochelle Park and Hackensack residents.  Make checks payable to MYAA and mail to: 
Doug Stuart, 116 Romaine Avenue, Maywood, NJ 07607 

   In consideration as a participant in the MYAA 2011-2012 basketball season, the undersigned agrees to 
indemnify, defend and hold harmless, the Maywood Youth Athletic Association (MYAA), the Maywood Board 
of Education and the Borough of Maywood, its officers, agents, members, servants, employees and assigns, from 
any and all liability, demands, claims, suits, losses, injuries, damages, judgments, expenses, costs and attorney’s 
fees arising out of or in connection with my child’s participation in the MYAA 2011-2012 Basketball Season, to 
the extent permitted by law.  In the event my child is injured during the season, I hereby grant permission for my 
child to receive emergency medical treatment at a licensed or certified hospital or medical facility.  I understand 
that medical treatment would not begin until a reasonable effort has been made to contact me: 
 

1. Poor sportsmanship will not be tolerated. No parent, coach, child or any person shall speak to 
referee in a negative tone at any time.  The MYAA basketball director will remove any person 
from the gymnasium for reasons of negative behavior. Sportsmanship is a core value of our 
program and it will be protected at all costs.  Any person who is removed from the gymnasium for 
a second time will be suspended for the remainder of season.  A parent or guardian must attend 
one in a series of mandatory meetings regarding sportsmanship.  Failure to attend will forfeit your 
child’s right to participate.  You will be contacted regarding dates. 
 

I attest I have provided accurate information and have read the above release. 
 
Parent or Guardian Signature__________________________________  Date___________________ 
 
Mother’s name__________________________________ Father’s name____________________________________ 
 

 

 
 
Street     Town         E-Mail 
 
 
Birth Date          Grade      SHIRT (circle one)   YS YM YL AS AM AL AXL       SHORT (circle one)   YS YM YL AS AM AL AXL  
 
 
Interested in travel basketball?  There will be a no cut policy.  Teams will be matched by skill level and entered into an 
appropriate league.  Team availability will depend on interest.       YES  NO 
 

Parent Volunteer (circle one)     Coach                      Assistant Coach                        Friend of Program 

***Emergency Treatment Authorization*** 
Family Physician_____________________________ Phone_________________________________________ 

Hospital Preference___________________________Emergency Contact___________________#____________  

Player’s Name                 Male   Female           Phone 


