Lancaster Youth Basketball League
(Pre-K – 8th Grade)
Name: ______________________________________
Address: ________________________________________________________________________
Contact Name/Number: ________________________________________________________________________
School: ________________________________		Date of Birth: ________________
Grade: ____________					Age: ________________
Emergency Contact Information: __________________________________________________________
Shirt Size: ___
Adult Participation: Coach _______   Assistant Coach __________
*All coaches are subject to a background check.
By submitting this form, you give consent to any LPR Staff to administer general first aid to the player named above. If the participant is in need of emergency treatment, you authorize LPR Staff to summon any and all professional emergency personnel.

There is a $40 fee to participate in Lancaster Youth Basketball League. Each additional sibling will be $20 per child. NO refunds
**$50/$25 beginning 11/1/22.**
Please make checks payable to: City of Lancaster. Write GCYBO in the memo.

