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Georgia Barons Basketball Team 2013 
Youth Basketball Application Form 

(Please complete one application per player) 

Registration Fee: $375.00 (Non-refundable) 
Payable to:  Georgia Barons Basketball 
 
Print, Complete & Return your Application Packet, Birth Certificate Copy, $375.00 Fee (Money Order or Cashier’s 
Check ONLY), and Report Card Copy to:   
 

Georgia Barons Basketball 
2411 Saint Feagin Place 
Powder Springs, GA  30127 
 

Player Information 
 
Name    ______________________________________________________ 
 
Address ______________________________________________________ 
 
City __________________  State ________________ Zip Code___________ 
  
Phone Number _________________ Alternate________________________ 
 
Parent(s)/Guardian(s) ___________________________________________ 
 
Emergency Contact__________________Phone Number_________________ 
  
Illnesses or Allergies ____________________________________________  
 
Any Medication ________________________________________________ 
 
Health Insurance:  ____Yes or ____No 
If yes please provide information:___________________________________ 
 
Other:_______________________________________________________ 
  
Played Travel or AAU Basketball before:  ____Yes  or  ____No 
 
With my signature, as a parent or guardian for the player named above, I hereby give my 
consent for my child to participate with the Georgia Barons Basketball team and relinquish the 
Georgia Barons and all facilities from any and all liabilities resulting from any injury sustained 
by my child while participating in league activities. 
 
Parent/Guardian Signature_____________________________Date_______________ 
 
Witness Signature___________________________________Date_______________ 
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Georgia Barons Basketball Team 2013 
Youth Basketball Application Form 

(Please complete one application per player) 

Emergency Contact Information for a Child 
 
_____________________________     _________________________      ___   ___ 
Child’s Name                     Date of Birth          M           F 
 
_________________________________    ______________________________________ 
Parent’s/Guardian’s Name        Parent’s/Guardian’s Name 
 
(__    )_____________  (____)______________    (____)______________   (____)________________ 
Home Phone                         Cell Phone                                    Home Phone                              Cell  Phone 
 
______________________________________   _________________________________________ 
Address           Address 
 
______________________________________  __________________________________________ 
City, State, Zip Code        City, State. Zip Code 
 
 

Alternative Emergency Contacts 
 
_____________________________     ___________________________________       
Primary Emergency Contact     Secondary Emergency Contact  
 
(__    )_____________  (____)______________    (____)______________   (____)________________ 
Home Phone                         Cell Phone                                    Home Phone                              Cell Phone 
 
______________________________________   _________________________________________ 
Address           Address 
 
______________________________________  __________________________________________ 
City, State, Zip Code        City, State. Zip Code 
 
 

Medical Information  
 
_____________________________     _________________________      ___   ___ 
Hospital/Clinic Preference 
 
_____________________________________________    __________________________________ 
Physician’s Name                                              Phone Number 
 
_____________________________________________    __________________________________ 
Insurance Company                                                                                         Policy Number  
 
________________________________________________________________________________
Allergies/Special Health Considerations 
 
I authorize all medical and surgical treatment, X-ray, laboratory, anesthesia, and other medical treatment and/or 
hospital procedures as may be performed or prescribed by the attending physician and/or paramedics for my child 
and waive my right to informed consent of treatment.  This waiver applies only in the event that neither 
parent/guardian can be reached in the case of an emergency. 
 
 
______________________________________________      _______________________________ 
Parent/Guardian Signature                                                                               Date 
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Georgia Barons Basketball Team 2013 
Youth Basketball Application Form 

(Please complete one application per player) 

I give permission for my child to go on field trips.  I release Georgia Barons Organization and individuals from 

liability in case of accident during activities related to Georgia Barons Basketball, as long as normal safety procedures 

have been taken. 

______________________________________________________      _____________________ 
Parent’s/Guardian’s Signature          Date 
 
______________________________________________________     ____________________ 
Witness Signature               Date 

 
 

Allergy/Condition Reaction 
  

  

  

  

  

  

  

  

  

  

 

Current Medication Regimen 
` 

Medication Dosage Frequency Condition/Special Notes 
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Georgia Barons Basketball Team 2013 
Youth Basketball Application Form 

(Please complete one application per player) 

Confidentiality Agreement 
 

 Georgia Barons Basketball Organization will, in some cases, need to review and share 
information concerning players with members of Committees, Administrators and Team 
Leaders.  Such cases may include Georgia Barons Scholarships.  In the event that your 
player is in need of financial assistance to attend tournaments, transportation fees 
adherence, or other areas of finance, please contact your Team Leaders.  Players may 
only receive one (1) scholarship during the official year.  There will be no exceptions 
made for this policy.  This is to ensure that all awards are fair and available for any player 
in NEED.  Additionally, it is not the policy of Georgia Barons Organization to discuss 
these awards with parents, players or any other persons affected by the Georgia Barons 
Scholarship. 

 

 Georgia Barons Basketball reserves the right to make necessary restrictions to player 
game time and participation for behavioral issues, excessive tardiness, and more than 
three (3) unexcused absences.  There is also NO EXCEPTION to this clause.  In the event 
that a player needs to be absent, please notify your Team Leader for accommodations. 

 

 Georgia Barons players are not bound by contract or participant obligation.  However, if 
a player/parent makes a conscious decision to remove themselves/their child from the 
Georgia Barons team, Head Coaches and Administrative Staff of Georgia Barons 
Basketball Organization reserve the right to disallow that player the rights of returning to 
the team.  This is to show teambuilding and create of sense of ownership and 
accountability between the Georgia Barons Organization, its parents, and its players. 

 

 Georgia Barons players/parents are strictly prohibited from discussing drills, plays, 
strategies, and any other skill knowledge and training received with (a) a member of 
another league team/player; (b) coordinators/administrators of other leagues; (c) any 
outside vendors/partners/participants of the Georgia Barons Organization.  There are 
NO EXCEPTIONS to this clause. 

 
 
_________________________________      ______________________________  
Parent Signature/Date                                                                           Player Signature/Date  
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Georgia Barons Basketball Team 2013 
Youth Basketball Application Form 

(Please complete one application per player) 

 
Team __________________________________   Coach ________________________________ 
 

Transportation Agreement 
 
 

Georgia Barons Organization parents will be responsible for all travel arrangements to 
and from practices, tournaments, showcases and any other events hosted by the Georgia 
Barons Organization.   
 
I give permission for my child to be transported to any/all events.  I also hereby 
authorize the Georgia Barons Organization to make defining decisions concerning 
transportation (to include, but not be limited to) passenger van seating, parent operated 
vehicles, carpools, etc. 
 
Additionally, I understand that transportation finances are the responsibility of the 
parents/players.  In the event that I cannot attend the event(s), I understand that I am 
required to coordinate transportation arrangements:  include a signed permission form 
to include the name of the authorized person from my child; fees in full for 
transportation (if being transported by another parent or team liaison (gas for the 
vehicle should be provided); and food finance for the player for the duration of the trip. 
 
 
 
 
Player Name ___________________________________________________ 
 
Parent Name ___________________________________________________ 
 
Chaperone Name________________________________________________ 
 
Vehicle Description ______________________________________________ 
 
Event Description _______________________________________________ 
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Georgia Barons Basketball Team 2013 
Youth Basketball Application Form 

(Please complete one application per player) 

Player’s Code of Conduct 

1. I will encourage good sportsmanship from fellow players, coaches, officials, and parents 

at every game and practice by demonstration good sportsmanship. 

2. I will attend every practice and game that I can and will notify my coach if I cannot 

attend.  I will be on time for practice and games or suffer the consequences (run laps or 

sprints). 

3. I will do my best to listen and learn from my coaches. 

4. I will treat my coaches, other players, officials, and fans with respect regardless of race, 

sex, creed or abilities, and I will expect to be treated accordingly. 

5. I deserve to have fun during my sports experience and will alert parents or coaches if it 

stops being fun. 

6. I deserve to play in an environment that is free of drugs, tobacco, and alcohol and expect 

adults to refrain from their use of such substances at all youth sports events. 

7. I will encourage my parents to be involved with my team in some capacity because it is 

important to me. 

8. I will do my very best in school; if I need help, I will ask. 

9. I will learn the rules of the game. 

10. I will not engage in unsportsmanlike conduct with any coach, parent, player, participant, 

league official, or any other attendee. 

11. I will not engage in any behavior which would endanger the health, safety, or well-being 

of a coach, parent, participant, league official, or any other attendee. 

12. I will not engage in any use of profanity while attending or participating in a youth sports 

event.  

13. I will not engage in verbal or physical threats or abuse aimed at any coach, parent, 

player, participant, league official, or any other attendee. 

14. I will not initiate a fight or scuffle with any coach, parent, player, participant, league 

official, or any other attendee. 

15. I also agree that if I fail to abide by the above code of conduct, I will be subject to 

disciplinary action that would include but is not limited to the following: 

 1st Offense – Written Warning 

 2nd Offense – Player one game suspension with written documentation which will be filed by          

 3rd Offense – Player one tournament suspension with written documentation filed by Georgia    
                         Barons Basketball 

 4th Offense – Player season suspension with written documentation filed by Georgia Barons    
                         Basketball 

 
Player Signature _______________________________ Date__________________ 
 
Parent Signature________________________________Date__________________ 
 
Staff Signature________________________________    Date___________________ 
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Georgia Barons Basketball Team 2013 
Youth Basketball Application Form 

(Please complete one application per player) 

Parent Code of Conduct 

1. I will not force my child to participate in sports. 

2. I will remember that children participate to enjoy while developing an athletic I.Q. for 

the participating sport and that the game is for youth, not adults. 

3. I will inform the coach of any physical disability or ailment that may affect the safety of 

my child or the safety of others. 

4. I will learn the rules of the game and the policies of the league. 

5. I will not engage in any kind of unsportsmanlike conduct with any officials, coaches, 

players or parent of players such as booing and taunting, refusing to shake hands, or 

using profane language or gestures. 

6. I will be a positive role model for my child and encourage sportsmanship by showing 

respect and courtesy, and by demonstrating positive support for all players, coaches, 

officials, and spectators, at every game, practice or other sporting event. 

7. I will not encourage any behaviors or practices that would endanger the health and well-

being of the athletes. 

8. I will teach my child to play by the rules and to resolve conflicts without resorting to 

hostility or violence. 

9. I will demand that my child treat other players, coaches, officials, and spectators with 

respect regardless of race, creed, color, sex or ability. 

10. I will praise my child for competing fairly and trying hard, and make my child feel like a 

winner every time. 

11. I will never ridicule or yell at my child or other participants for making a mistake or 

losing a competition. 

12. I will emphasize skill development and practices and how they benefit my child. 

13. I will respect the officials and their authority during games and will never question, 

discuss, or confront coaches at the game and will take time to speak with coaches at an 

agreed upon time and place. 

14. I will demand a sports environment for my child that is free from drugs, tobacco, and 

alcohol, and I will refrain from their use at all sports events. 

15. I will refrain from coaching my child or other players during games and practices unless 

I am one of the official coaches of the team. 

 

Parent Signature_______________________________Date__________________ 

 

Staff Signature________________________________ Date___________________ 

 


