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Release Form for Travel / Tournament Teams 

2010 – 2011 Season 

 

 

 

 

I, the undersigned parent / guardian of ________________________________________________, understand and 

agree to the following conditions for my child to participate on Travel and/or Tournament basketball teams 

sponsored by the PTBA 

 

1. A portion of my PTBA registration fee will be applied to the Travel/Tournament team league fees and 

costs. There will be additional costs associated with my child’s participation. I will be responsible for these 

costs. 

 

2. I will provide insurance coverage or financial responsibility for my child. 

 

3. I completely understand that playing time in games or scrimmages is not guaranteed. 

 

 

Parent / Guardian Signature: _________________________________________ Date:_______________________ 

 

Parent / Guardian Name (Printed): _______________________________________________ 

 

 

 

 

Players current grade:  ________________   School:  __________________________________ 

 

Address:  _________________________________________________ 

 

   _________________________________________________ 

 

Phone No.  ________________________________________________ 

 

Parent Email: ______________________________________________ 

 

Player Email: ______________________________________________ 

 

 

 

 

 

Ο I would like to be considered as a coach or assistant coach for the ________ grade Travel/Tournament 

team this year.  

 

If you are volunteering to coach or assist, please fill out the Background Check Form. 

(Required for all coaches, assistants and helpers) 


