
Little 

Dribblers 

Registration 

Consent to Play  

(must be signed) 

Laura Davis, Program Director 

I hereby certify that I am the parent or 

legal guardian of the participant 

named and do  give my consent for my 

child to participate in the Outer Banks 

Family YMCA Little Dribblers           

Program. In consideration of my child’s 

entry, I, intending to be legally bound 

hereby , for  myself, my heirs, executers 

and administrators hold harmless and 

release and forever discharge the 

YMCA of South Hampton Roads, their 

members, agents and any other offi-

cials; arising from my child’s participa-

tion in this program.  I attest that my 

child is physically fit and has suffi-

ciently trained for this activity, and do 

hereby grant the sponsors such release  

as described herein . I also waive and 

release the use of my child’s photo-

graph or likeness for use with this pro-

gram. I acknowledge that I have read 

and understand all of the above. 

Outer Banks Family YMCA 

_____________________________ 

Signature of  parent/guardian 

_____________________ 

Date 

Registration is open from 

11/17/07-12/30/07 

Parent Orientation          

Saturday 1/5/08                        

@ 11:00 am 

*Little Dribblers classes will be 

on Saturday from           

10:00am-11:00am 

Dates to Remember 

449-8897    ldavis@ymcashr.org 

Mission: To put Judeo-Christian principles into practice 
through programs that build healthy spirit, mind and 
body for all.  



REQUIREMENTS 

Ages 3-5 years old 

This is a skills league 

*Games and practices 

will be held as players 

abilities increase 

FEES 

$25 for member 

$55 for Potential Members 

REGISTRATION 

Playerôs 

Name___________ 

 

Age___ (as of Jan. 5th)  

DOB_______ 

Mailing Address : 

___________________

___________________

__________________ 

Phone___________ 

 

 

Any Allergies or Special Needs 

_______________

_______________

_______________

_______________

_______________

PARENT/GUARDIAN          

INFORMATION 

Mother/Guardian Information 

Name_________________ 

Phone Numbers 

       Home______________ 

       Cell/Work____________ 

  

Father/Guardian Information 

Name_________________ 

Phone Numbers 

       Home______________ 

        Cell/Work___________ 

 

Emergency Contact (other than Parent) 

Name___________________ 

Phone Numbers 

       Home______________ 

        Cell/Work___________ 

Each player will receive a  T-Shirt, 

medal and certificate 

This is a skills 

clinic put to-

gether to help 

children learn 

teamwork, self-

esteem and grow 

a love of           

basketball. No 

score is kept, all 

players are          

WINNERS!!! 


