UPLAY SGA Developmental League
Frederick B Owens - League Coordinator

SGA Developmental League Registration Form
Player information:
First Name: __________________________________ Last Name: ___________________________________
Age: _____________ Birthdate_________________________ Grade_________
Address: ____________________________________
City: _________________________________________________

Postal Code: __________________

Email Address:_________________________________________________________
Home Phone: _________________________ Cell Phone: _________________________
Parents Names__________________________________________________________

Size: YS YM YL YXL AS AM AL AXL AXXL PLEASE CIRCLE ONE
________________________________________________________________________________________
Divisions
Grade 3 - 7
Registration Fee: $150.00 (Run out of Hamilton Downtown YMCA, Saturday mornings)
Indicate level of Experience (check category which most applies)
____ No Experience

____ Beginner (school Basketball, Camps)

____ Intermediate (House league)

____ Advanced (OBA Competitive)

Fee Paid $ ________ Paid By E-transfer _______ Cash ______ Fee Received By____________________________________
E-transfer to: admin@uplayinc.com

password: SGALeague

Be sure to identify your child in the message box so we can accredit your payment to them. Thank you
I, the undersigned, do hereby consent and agree that the UPLAY SGA
League have the right to photograph and/or videotape my daughter or
son exclusively for the purpose of promoting the SGA League. I
understand that no names will be used and that there will be no financial
or other remuneration for the recordings, either for initial or subsequent
usage.

Please
check
only
one
Box

I , the undersigned, do NOT give
consent to the UPLAY SGA
League to photograph and/or
videotape my daughter or son

Participation Consent: If I or my child should incur any injury through participation in the UPLAY SGA League, I agree that the
coaches and organizers of this league and the Hamilton Downtown YMCA and its employees shall not be held legally responsible. I
give permission for my child to participate.
Emergency Medical Consent: In the event of a medical emergency and in the absence of not being able to provide my own
consent, I give permission for the league to act in the best interests of my child.

Signature of Parent/Guardian: _______________________________________________________

