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I hereby consent for my child to participate in the Intro to Basketball. | permit the staff of FDBA to act on my behalf
should my child require medical attention, and hereby release FDBA from any liability should my child be injured
during the course of the program. I give permission for any photographs taken of my child to be used for promo-
tional material by FDBA.

Note: We highly encourage parents/guardians to remain courtside for the duration of the program.

Parent name: Parent/Guardian Signature Date / /2015
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Return completed registration form to:
FDBA OFFICE - 90 Bardia Avenue, Seaford or MAIL - PO BOX 472, Frankston, 3199

Intro to Basketball




