MILLER PLACE PANTHERS

P7TO BASKETBALL

**PLEASE CHECK THE APPROPRIATE DIVISION FOR YOUR CHILD**

Mini - BOYS AND GIRLS - K & 1st Competitive - BOYS 6th - 8th
Junior - BOYS AND GIRLS - 2nd & 3rd Competitive - GIRLS 6th - 8th
Intermidiate - BOYS 4th & 5th Senior - BOYS 9th - 12th
Intermediate - GIRLS 4th & 5th

FORMS MUST BE SUBMITTED BY OCTOBER 1°"
Please read and complete all information, incomplete forms will be returned

ONE CHILD PER FORM (Please print - * REQUIRED INFORMATION)

*Player’s Name : *Sept. Grade: *Sex: M F
*Street Address:
*Town *Zip Code: *DOB:

*Home Phone:

*Parent/Guardian Name : *Home Phone:
Cell Phone

**Email Address**** :

*Parent/Guardian Name : *Home Phone:
Cell Phone

***Email address must be provided. All communications are done via email. Team assignments and
Coaches will be sent early November.
Special Needs Accommodations:

VOLUNTEERS
Coach Name: Shirt Size:

Asst Coach Name: Shirt Size:

ALL VOLUNTEER COACHES OR ASSISTANT COACHES WILL RECEIVE AT LEAST ONE
FREE COACHES CLINIC

Uniform Size: Youth Small__ Youth Med___ Youth Large  Youth X-Large  SM___ Med

UNIFORMS
This year we will be wearing RED/ WHITE reversible uniforms. The uniforms will be
available for purchase at Port Jefferson Sporting Goods in late October . There will be
sample uniforms available at all open school nights for sizing.

Fees

GRADES K-5 $60.00 (Have to purchase jersey)
GRADES 6-8 $80.00 (Game jersey provided)
GRADES 9-12 $80.00 (Game jersey provided)
MAX. PER FAMILY $170.00
CHECKS PAYABLE TO: MILLER PLACE PTO
PLEASE MAIL TO: MILLER PLACE PTO BASKETBALL

PO BOX 1046

MILLER PLACE, NY 11764
631-474-1404
WWW.mppto.com



Permission/Release of Liability

In consideration of the Miller Place PTO accepting your child’s registration for this sport, on behalf of
myself, my heirs, assigns, executors and personal representatives, | release, hold harmless and discharge
forever: The Miller Place School District, Miller Place PTO, its officers, directors, employees, agents,
sponsors, promoters and affiliates from any and all liability, claim, loss damage, cost of expenses and
waive any right to sue for any action or omission to act of any such person or organization in connection
with the sponsorship of organization.

As parent or guardian of the applicant, | give permission for my child or ward to register and attend and
further, in connection of the acceptance by such registration, I agree individually, and on behalf of my child
or ward to the terms of the Release of Liability. He/she has no previous sickness or injury that would
prevent him/her from fully participating in the league during this experience. | give permission for
diagnostic and therapeutic procedures to be administered as may be deemed necessary.

Signature of Parent/Guardian Date:

SPORTS PARENTING
Four “MUSTS” For
Players, Coaches, Parents and Guardians

The M.P.P.T.O believes that parents can play a significant role in creating a
positive, energized atmosphere at P.T.O. basketball. We request your
cooperation with the following gym “MUSTS”.

1. Cheering and comments should be supportive...positive
Athletes are energized by support ... not criticism

2. Resisting “coaching from the sidelines”
Young players can not process suggestions from the stands.
“Shoot”, “Go wide”, “Does anyone ever pass?” statements often contradict
the coaches

3. Never ... EVER question the integrity of the officials or

coaches
Commiserating amongst ourselves about a missed call is one thing...Yelling
from the stands; questioning an official’s call undermines authority and
gives our players license to do the same

4. Always Obey the Gym and Facility Rules
These rules are documented in the programs “Introduction to Basketball
Information Packet”

Signature :

Print Name:




