
 Name

School M/F

 Age Date of Birth

Parent or Guardian Name

Address

City State Zip

Phone number e-mail

Alternate number (work/cell)

In case of emergency Contact

Emergency Phone Number

Insurance Doctor

Does your child have any allergies, medical conditions or currently taking any medication?
If Yes, please explain

*  Registration Fee: $85.00 **Registrations DUE - November 2nd

* Families with more than one child receive a $10.00 discount per child

* Fee includes:  Registration,  Trophy,    Uniform Use 

I hearby grant approval for the above named child to participate during the current Basketball Season.  I agree to abide by

the rules of the Pee Wee Association.  I will participate in the program to the best of my ability.  I recognize that all of the 

coaching and supervision is on a voluntary basis, by person having no particular training or specialized training.  It is 

understood that Kitsap Peninsula Pee Wee Association, or any affiliated district of the said association shall in no way 

be held liable for injuries sustained while engaged in any athletic activity sponsored by the Kitsap Peninsula Pee Wee 

Association or affiliated districts. 

Parent/Guardian Signature

Fee Paid Rec'd by

New Player returning LY team 

Birth certificate             SR

Balance owed

SEND Registration along with a copy of birth certificate to:

NK Pee Wee           PO Box 516      Poulsbo, WA 98370

NKPW REGISTRAR  OFFICIAL USE ONLY 

Parent / Guardian Agreement

CONCUSSION INFORMATION

*****Please be sure to send in a birth certificate - new players will not be placed on teams until all paperwork is received.

Signing confirms that we have read and are aware of what concussions are, the signs and

concussion.  **more information provided on our website  www.nkpeewees.org

symptoms of a concussion, and what you should do if your youth athlete receives a

North Kitsap Pee Wee

  BASKETBALL  Registration

2009 - 2010 Season

***  Basketball  Contact nkpeewees@nkpeewees.org  ***


