
 
 

Presented by 
 IAR Sports & Recreation Committee 

 

PLAYER REGISTRATION FORM 
Junior Division (ages 9-13)  

  Senior Division (ages 14-18) 
Each participant will register within their division and attend the 
IARGBL’10 pre-league clinic that includes team formation on the final 
day. Please complete the registration form below and make note of 
all dates and deadlines listed. 

Important Dates & Information: 
Registration deadline: Friday Dec. 18, 2009 

Pre-league clinic start date: Saturday Dec. 5, 2009 
Time: 9:30am – 11:30am 

League facility: IAR Multi-purpose hall (GYM) 
VOLUNTEERS / ADVISORS—Volunteers and Advisors work with teams 
and/or league activities under the direction of the IARGBL Committee 
and IAR Sports & Recreation Committee. 

Would you be interested in volunteering? 
YES____NO ____ 

Team Advisor ______ Volunteer______ 
 

 
 
 
 

 
 
 

“I would like to make a donation to support a child’s 
participation and/or activities in the IAR Girl’s Basketball 
League.”  
Donation Amount:       $25____             Other____ 
 

 
 
-----Please fill out the registration form below and sign----- 
 
NAME: ________________________________________________ 
 
ADDRESS: _____________________________________________ 
    
CITY: _______________STATE:________ZIP:_________________ 
 
BIRTH DATE____________ AGE___  
 

T-SHIRT SIZE: Youth S M L XL  Adult S M L XL 2XL 3XL     

  
Parent contact name (print) 
______________________________________________________ 
Parent contact phone#(s) 
_________________________/____________________________ 
Parent email   
______________________________________________________ 
Player email (if app.) 
______________________________________________________ 

WAVIER MUST BE SIGNED BY PARENT OR GUARDIAN:  
“I hereby give permission for my child to participate in the Islamic 
Association of Raleigh (IAR) 5th Annual Girl’s Basketball League, 
year of 2010. I certify that she is physically fit and will not hold the 
IAR, their representatives, volunteers, agents, or assignors liable for 
any accident or injury incurred during her participation in the 
program.” ** By submitting this form you also agree that any photos 
taken of your child’s participation may be used by the IARGBL, SRC 
and IAR to document, promote or advertise future programs  and 

related events with IAR and IAR Sports & Recreation Committee. 
(Type Initials if completing online form.) 
 
PARENT/GUARDIAN  
SIGNATURE: __________________________Date: ___________ 

FEE-ALL AGES 
 

$25.00 per player 
 
(Make checks payable to: IAR SRC / IARGBL) 

 

IARGBL USE ONLY 
 
AGE: ____DIVISION: _____JUNIOR 
                    _____SENIOR 
 
 FEE PAID: ___CASH___CHECK 
 
DATE: _______/_______/_______ 
 
VERIFIED BY: ______________ (name) 
 
  
 


