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20___BOYS SUMMER CAMP BASKETBALL Registration 58
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" GRADES 3-4  OAM TILL NOON

Gmms 5-8 : IPMTILLAPM

" Ploase choek our wobsits (wboye,org) or call us for program gost and eliglbllity requiraments for oach program,
‘ “Cash Or check only . Please mako chiocks payable to' WBCYC' *

\ast Name: '
Address:

City/Townt
Emalls
Dats Of Blrth: Aget

First name:

2p:
. Call Phona:

‘Gonder

Grade (currently/this year)

pfermnadlon (Peass-print)

Full Nama:

Cell Phone:
Cell Phone:

Full Name:
Address (If Different from participant);

Emomaney Contaets (ploass print) ~ (You do riot nead to complote if reglstaring far Summer Olinics)
Contact Full Name:

.+ Home/Cell Phone;

Relationship to participant:

{ hereby give permission for the abova reglstrant to participats In the WBCYC program selected above. 1 undsrstand that | am responabble
for the care of any equipment usad, I will retum.the equipment prorpty when requested'to do 30 by the WBGYC Conch,.or youth center,

1 Nlly understand that tha raglgtrent wil rla according to tha rules governed by the West Babylon Youth Canter, T give parmission for the.
:.sa?ue etgi ulllize the registrant’s taam or Individual photo for the WBCYC programs, websits, promotional literature or preas releages In

ocal media, : \

1 hereby certify that particinent is In good physical.condition to the bast of my knowledge. 1-will not hold the WBCYC liable for any pre-
adsting. conditions, 1 assuma ol risks and hazards Incidental to such partidpation Including transportation to and from activitias, 1 hereby

- walvg, ressive, absolve, Indemnify, and-agree to hold harmlass the WBCYG, the organizers, sponsors, supaivisors, and participants for any
daima arising out of an Injury to tha registrant; except-to the axtent;snd in the amount covared. by accidantal or lisbility insurence,
Addidonally, ¥ um oware that § 8m rosponsible ta repdrt to.thg WBCYC Pregrain Diractor, any Injury to rogistrant reloted ,
to mgug ploy Immodiotaly, Fallurd to report an incidant within 24 hours of the Inddent will resulk In the dalm not being
] v v o T .

R Paren}tSlgnéim. "
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5 Cheet / Cash
' ek ROCRIPt #1 it G CoTt & o,
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" Web Site WWW.WBCYC.ORG, Phone: (831) 861.1333, Fax: (831) 661-5288.
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Child's Name;

Code of Ethics For Parents

As a Parent, | am aware of the tremendous influence | have over the emotional and
physical well being of my child and | will:

NEVER: place the value of winning above the value of instilling sportsmanship and
teamwork.

Encourage: good sportsmanship by demonstrating positive support for all players,
coaches, and officials at every game, practice or event.

Place: the emotional and physical well being of my child ahead of my personal desire to
win.

To: the best of my ability, make sure the playing experience is fun.
Insist: that my child play in a safe and healthy environment.
Demand: a sports environment for my child that is free from drugs, tobacco and alcohol.

Make: sure that my child treats other players, coaches, fans and officials with respect
regardless of race, sex, creed or ability.

Require: my child’s coach to uphold the Code of Ethics for Coaches.

Support :coaches and officials working with my child, in order to encourage a positive and
enjoyable experience for all.

NEVER: interfere with the play of the game. This does not include any injury situation
related to my child.

Remember :that my inappropriate conduct will result in EXPULSION from the play area.

| understand the Code of Ethics for Parents, as set forth by the West Babylon Community
Youth Center and by signing this paper, | agree to abide by these codes,.

Print Parent's Name

Parents Signature

6/11/10




71 Sawyer Avenue, West Babylon, NY 11704

'30___BOVS SUMMER CAMP BASKETBALL Reglstration$80.00

JULY 6th, 2026- JULY 10th, 2028

GRADES 1-4 | 9AM TILL NOON

GRADES 5-8 ] 1PM TILL 4PM

éleado choek our wobsito (wbeye.org) or call us for program cost and oligibllity requiraments for cach program.
*Gash Or sheck only . Pleage make ehocks payable to' WBCYC! *

Last Name: ______ First name:
Address:
Clty/Town: Up:
Emalls __ . Cell Phone!
~ Dats Of Blrth:, Agat ‘Gondert
Schooli _ _ Grade (currently/this year)
Parant/Cuarvilan Informstlon (Peass Print) -
Full Nama! Cell Phone:
Full Name: Cell Phonae:

Address (If Different from psricipant):

gnioniensy. Contack: (pleass print) - (You do riot nead to complote I reglstaning far Sunimer Clinles)

Contact Full Name: Relationship to participant;
- Home/Cell Phone:

1 hereby give permission for the abova reglstrant to participats i tha WBCYC program sslected above, | understand that § am responsiole
for the care of any equipment usad, I will retum the equipment promptly when requasted:to do so by the WBCYS Couch,.or youth cantar,
1 fully understand that the registrant will

fla according to tha rules govarned by the West Babylon Yeuth Canter, T give parmission for the. -

:.ea?ua :g} utilize tha registrant’s tasm or Individual photo for tha WBCYC programs, websits, promotional iiterature or prass releases In

OCB " m 81 * *

1 harby certify that participant Is In good physical:condition to the. best of my knawledge. 1-will not hold the. WBCYC libla for any pre- -

adsting. conditions, 1 ansums oll sks and hazards Inddental to such garidpation Including trangportation t and from activities, 1 hareby

walve, rezoive, absoive, indemnify, snd agree to hold harmlass the WBCYG, the organizers, sponsors, supaivisors, and particpants for sny

duims arising out of an injury to the registrant; except.to the extent.hd In the smount covered. by accidantal or llabllity Insurance.

::&ionalwl,. ;‘:;m owara that T am rosponsible to raport to the WBCYC Pregrain Director, any njury to roglstrant roloted
gua ploy Imma

diatoly, Falluro to report an Inddait within 24 hours of the Inddant will regult In the dlalm not baing "

procassed. ' S AR .

' Parent Signature
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’ Ofvicial Ucs Onlys Otts RecAVEIL L, DoNOHIENI Chedk / Cash '
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Web Site WWW.WBCYC.ORG, Phone.: (831) 684-1333, Fax: (831) 661-5288.




Child’'s Name:

Code of Ethics For Parents

As a Parent, | am aware of the tremendous influence | have over the emotional and
physical well being of my child and | will:

NEVER: place the value of winning above the value of instilling sportsmanship and
teamwork.

Encourage: good sportsmanship by demonstrating positive support for all players,
coaches, and officials at every game, practice or event.

Place: the emotional and physical well being of my child ahead of my personal desire to
win.

To: the best of my ability, make sure the playing experience is fun.

Insist: that my child play in a safe and healthy environment.

Demand: a sports environment for my child that is free from drugs, tobacco and alcohol.

Make: sure that my child treats other players, coaches, fans and officials with respect
regardless of race, sex, creed or ability.

Require: my child’s coach to uphold the Code of Ethics for Coaches.

Support :coaches and officials working with my child, in order to encourage a positive and
enjoyable experience for all.

NEVER: interfere with the play of the game. This does not include any injury situation
related to my child.

Remember :that my inappropriate conduct will result in EXPULSION from the play area.

| understand the Code of Ethics for Parents, as set forth by the West Babylon Community
Youth Center and by signing this paper, | agree to abide by these codes,. '

Print Parent’'s Name

Parents Signature

6/11/10




4 = ( :: i( : | 71 Sawyer Avenue, West Babylon, NY 11704

20____GIRLS SUMMER CAMP BASKETBALL Registration $80.00

JULY 13th,2026-JULY 17th,2026
GRADES 1-4 9AM TILL NOON

GRADES 5-8 1PM TILL 4PM

Pleage check our website (wbeyc.org) or call us for program cost and eligibility requirements for each program.
ash Or check only . Please make checks payable to’ WBCYC® **

274

Last Name: First name:

Address:

City/Town: Zip:

Email: Cell Phone:

Date Of Birth: Age: Gender:

School: , Grade (currently/this year)
Parent/Guardian Information (Mease Prit)

Full Name: Cell Phone:

Fuill Name: Cell Phone:

Address (If-Different from participant):

Emergency Conlact: (please print} - (You do not need to complote If registering for Summoer Clinics)
Contact Full Name: Relationship to participant:

Home/Cell Phone:

I heraby give permission for the above registrant to participate In'the WBCYC program selected above, ! understand that I am responsible
far the care of any equipment used. T will return the equipment promptly when requested to do so by the WBCYC Coach, or youth center.
I fully understand that the reglstrant will play according to the rules governed by the West Babylon Youth Center. I give permission for the
}.eague to utilize the registrant’s team or individual photo for the WBCYC programs, website, promotional fterature or press releases in
ocal media. : .

1 hereby certify that participant s in good physical condition to the best of my knowledge, 1 will not hold the WBCYC liable for any pre-
existing conditions. 1 assume all risks and hazards incidental to such participation Including transportation to and from activities, I hereby
walve; resolve, absolve, Indemnify, and agree to hold harmiess the WBCYC, the organirers, sponsors, supervisors, and participants for any
dalms arising out of an injury to the registrant, éxcept to the extent and In the amount covered by accidental or Hability insurance.
Additonaily, 1 am aware that I am responsible to report to the WBCYC Program Director, any injury to registrant related
to League play immediately, Fallure to report an incident within 24 hours of the incident will resuit in the clalm not being
processed.

Parent Signature

000080 CHICRRGEERDPBICRIEIEPCEDEICEPREOERISHOEIRCEEEPCLLILLABANGEROIOINRONOOPSIOOSSTESOERDN

E Official Use Only:  Date Recelved:. ;... vonuenn, DOMBHOM _ Check / Cash E
: IChedc#: Recelpt #: ... GitCert#- :
4 Birth Cert atached.; ¥ / N Formcomplete: Y / N Initlalsi v o Date: .
. L]
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Web Site WAW.WBCYC.ORG, Phone.: (631) 661-1333, Fax: (631)€61-5268




Child's Name:

Code of Ethics For Parents

As a Parent, | am aware of the tremendous influence | have over the emotional and
physical well being of my child and | will:

NEVER: place the value of winning above the value of instilling sportsmanship and
teamwork.

Encourage: good sportsmanship by demonstrating positive support for all players,
coaches, and officials at every game, practice or event.

Place: the emotional and physical well being of my child ahead of my personal desire to
win.

To: the best of my ability, make sure the playing experience is fun.
Insist: that my child play in a safe and healthy environment.
Demand: a sports environment for my child that is free from drugs, tobacco and alcohol.

Make: sure that my child treats other players, coaches, fans and officials with respect
regardless of race, sex, creed or ability.

Require: my child’s coach to uphold the Code of Ethics for Coaches.

Support :coaches and officials working with my child, in order to encourage a positive and
enjoyable experience for all.

NEVER: interfere with the play of the game. This does not include any injury situation
related to my child.

Remember :that my inappropriate conduct will result in EXPULSION from the play area.

| understand the Code of Ethics for Parents, as set forth by the West Babylon Communlty
Youth Center and by signing this paper, | agree to abide by these codes,.

Print Parent's Name

Parents Signature

6/11/10




71 Sawyer Avenue, West Babylon, NY 11704

20____BOYS SUMMER CAMP BASKETBALL Registration $80.00

JULY 20th,2026-JULY 24th,2026
GRADES 1-4 9AM TILL NOON _

GRADES 5-8 1PM TILL 4PM

Pleaae chack our wabsite {wbeyc.org) or call us for

program cost and eligibility requirements for sach program.
*ag ()
1] d ‘v}tz

r check only , Please make checks payable to’ WBCYC’

First name:
Address:
Clty/Town: Zip:
Emall: Cell Phone:
Date Of Birth; Age: Gender:
School: ' Grade (currently/this year)
Parent/Gusrdian Information (Pesse Print)
Full Name: Cell Phone;
Full Name: Cell Phone:
Address (If Different from participant):
EQZW {please print) - (You do not need to complote 1 registering for Summeor Cliniles)
Contact Full Name: Relationship to participant;

Home/Cell Phone:

| hereby give permission for the abova reglstrant ta participate In tha WBCYC program selected above, understand that T am responsible
for the cara of any equipment used, I will retum the equipment promptly when requested to do so by the WBCYC Coach, or youth center,
I fully understand that the registrant will play according to the rulas governed by the West Babylon Youth Center, I give permission for the

|Leagiue to utllize the registrant's team or individua! photo for the WBCYC progranis, website, promotional literature or press releases in
ocal media, : .

1 hereby certify that participant is in good physical condition to the best of my knowledge. 1 will not hold the WEBCYC liable for any pre-
existing conditions. T assume all risks and hazards Inddental to such partidpation including transportation to and from activities. T hereby
walve, rescive, absolve, Indemnify, and agree to hold harmiess the WBCYC, the organizers, sponsors, supervisors, and partidpants for any
claims arising out of an injury to the registrant, éxcept to the extent and In the amount covered by accdental or liability Insurance.
Additionally, T am aware thatt am rasponsible to report to the WBCYC Program Director, any Injury to registrant related
2o League play immediately, Fallure to report an Incident within 24 hours of the incidant will result in the daim not being
processad

Parent Signature

..00.0.‘.00.'...'0..0.......

....'...0...0‘...0.'.0.!.'.‘C..l..'l'.....‘...'l.‘...

Officlal Use Only; Date Recelved: Donationt- e Check / Cash
Qseck#: Receipt #: Gt Cert # -
Birth Cert attached.: ¥ / N Form complate; Y { N Inials; «

csoons

; . Date:
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Web Site WWW.WBCYC.ORG, Phone.: (831) 861-1333, Fax; (831) 681-5268




Child's Name:

Code of Ethics For Parents

As a Parent, | am aware of the tremendous influence | have over the emotional and
physical well being of my child and | will:

NEVER: place the value of winning above the value of instilling sportsmanship and
teamwork.

Encourage: good sportsmanship by demonstrating positive support for all players,
coaches, and officials at every game, practice or event.

Place: the emotional and physical well being of my child ahead of my personal desire to
win.

To: the best of my ability, make sure the playing experience is fun.
Insist: that my child play in a safe and healthy environment.

Demand: a sports environment for my child that is free from drugs, tobacco and alcohol.

Make: sure that my child treats other players, coaches, fans and officials with respect
regardless of race, sex, creed or ability.

Require: my child's coach to uphold the Code of Ethics for Coaches.

Support :coaches and officials working with my child, in order to encourage a positive and
enjoyable experience for all.

NEVER: interfere with the play of the game. This does not include any injury situation
related to my child.

Remember :that my inappropriate conduct will result in EXPULSION from the play area.

| understand the Code of Ethics for Parents, as set forth by the West Babylon Commumty
Youth Center and by signing this paper, | agree to abide by these codes,.

Print Parent's Name

Parents Signature

6/11/10




- _
' = (: : E Q : .71 Sawyer Avenue, West Babylon, NY 11704

20_____GIRLS SUMMER CAMP BASKETBALL Registration $80.00

| JULY 27th,2026-JULY 31st,2026
GRADES 1-4 9AM TILL NOON

GRADES 5-8 1IPM TILL 4PM

Please check our website (wbeye.org) or call us for program cost and eligibility requirements for each program.
icieant I i**Cazg Or check only . Please make checks payable to’ WBCYC' *
Last Name:

First name:
Address:
City/Town: Zip:
Email: Cell Phone:
Date Of Birth: Age: Gender:
School: Grade (currently/this year)
Parent/Guardian Information (Pease Frint)
Full Name: Cell Phone:
Full Name; Cell Phone:

Address (If Different from participant):

Emergency Contact; (plesse print) - (You do not need to complete If registoring for Summer Clinics)
Contact Full Name:

Home/Cell Phone:

Relationship to participant:

1 hereby give permission for the above registrant to parqcipaté ‘Irlx the WBCYC program selected above. I understand that I am responsible
for the care of any equipment used, Iwill return the equipment promptly when requested to do so by the WBCYC Coach, or youth center,
I fully understand that the registrant will play according to the rules governed by the West Babylon Youth Center, I give permission for the

League to utilize the registrant’s team or individual photo for the WBCYC programs, website, promotional literature or press releases In
local media. ' '

1 hereby certify that participant is in good physical condition to the best of my knowledge. 1 will not hald the WBCYC tiable for any pre-
existing conditions, I assume all risks and hazards incidental to such perticipation“induding transportation to and from activities. I hereby
walve, resolve, absclve, indemnify, and agree to hold harmiess the WBCYC, the organizers, sponsors, supervisors, and participants for any
daims arising out of an injury. to the registrant, except to the extent and in the amount covered by actidental or llability insurance.
Additionally, I am aware that I am responsibla to report to the WBCYC Program Director, any injury to registrant related

to League play Immediately, Fallure to report an incident within 24 hours of the incident will result In the claim not being
processed,

o s AL

Parent Signature..

....O.....QQ.D.OOOOOOOC.Q./OOOl....CU..00.0‘00....Q.l...li.0.0.l.....&....!'l‘.l.li'
¢ Official Use Only; Date Recsived: Donation:- Check / Cash s
*
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: Bith Cart attached.: ¥ / N Formcomplete: Y / N Initisls: - Date: M
. ]
%
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Web Site WWW WBCYC.ORG, Phone.: (631) 661-1333, Fax: (631) 661-5268




Child's Name:

Code of Ethics For Parents

As a Parent, | am aware of the tremendous influence | have over the emotional and
physical well being of my child and | will:

NEVER: place the value of winning above the value of instilling sportsmanship and
teamwork.

Encourage: good sportsmanship by demonstrating positive support for all players,
coaches, and officials at every game, practice or event.

Place: the emotional and physical well being of my child ahead of my personal desire to
win.

To: the best of my ability, make sure the playing experience is fun.
Insist: that my child play in a safe and healthy environment.
Demand: a sports environment for my child that is free from drugs, tobacco and alcohol.

Make: sure that my child treats other players, coaches, fans and officials with respect
regardless of race, sex, creed or ability.

Require: my child’s coach to uphold the Code of Ethics for Coaches.

Support :coaches and officials working with my child, in order to encourage a positive and
enjoyable experience for all.

NEVER: interfere with the play of the game. This does not include any injury situation
related to my child.

Remember :that my inappropriate conduct will result in EXPULSION from the play area.

| understand the Code of Ethics for Parents, as set forth by the West Babylon Community
Youth Center and by signing this paper, | agree to abide by these codes,. '

Print Parent's Name

Parents Signature

6/11/10




71 Sawyer Avenue, West Babylon, NY 11704

Registration $80.00

AUG 3rd,2026-AUG 7th,2026
 GRADES1-4  9AM TILL NOON

GRADES 5-8  1PM TILL 4PM

&

” ; ) Cash Or check only . Please make checks payable to' WBCYC? *
Last Name:

Please check our webslta (wbeye.org) or call us for program costand eligibility roquirements for each program.

First name;
Address:
City/Town: Zip: :
Emall; Cell Phone:
Date Of Birth: Age: Gender:
School: Grade (currently/this year)
Parent/Guardian Information (Pease Print)
Full Name: Cell Phone:
Full Name: Cell Phone;

Address (if Different from participant):

Emergency Contact: (please print) - (You do not need to complete i repistering for Summor Ciinics)
Contact Full Name:

Hofne/Cell Phone:

000.0.0.0000'0'0000000000.0....OO.Q.Q0.00000C..OOO'OOQO'COCO.!Q..OQ.!O'."Q.OOQ"
I hereby give permission for the above registrant to participate In the WBCYC program selected above. | undarstand that T am responsible
for the care of any equipment used, 1 will retum the equipment promptly when requested to do so by the WBCYC Coach, or youth center,
T fully understand that the registrant will play according to the rules governed by the West Babylon Youth Center, I give permission far the
lLeagiue e§l utifize the registrant's team or individual photo for the WBCYC programs, website, promotional literature or press releases in
ocal medla,

Relationship to participant:

I hereby certify that participant Is in good physical condition to the best of my knowledge. T will not hold the WBCYC liable for any pre-
existing conditions. I assume all risks and hazards incidental to such ‘participation inciuding transportation to and from activities, I hereby
walve, resolve, absolve, Indemnify, and agree to hold harmless the WBCYC, the organizers, sponsors, suparvisors, and participants for any
daims arising out of an injury to the reglstrant, except to the extent and In the amount covered by accidental or iabiiity insurance.

- Additionally, I am aware that I'am responsible to raport to the WBCYC Program Birector, any Injury to registrant relatad

~ to League play immediately. Fallurd to réport an inddant within 24 hours of the incident will resuit in the dalm not being
processed. . i o an

Parent Signature

Q.00.0‘ll....0.00Q.0l..00....000Q.OQ...Q‘Q‘...I..'Q‘O.Q‘0'00.0...QQQQOO'OOCCOQOO
QOfticial Uss Only: Date Recelved: . Donation:- Check / Cash

Checke: Recalpt #: s Gift Cert # -
" Birth Cartsttached.: Y / N Formcomplete: Y / N Initials: -

)

Date:,

D
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asceeses
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Web Site WWW.WBCYC.ORG, Phone.: (631) 661-1333, Fax: (831) 661-5268




Child's Name:

Code of Ethics For Parents

As a Parent, | am aware of the tremendous influence | have over the emotional and
physical well being of my child and | will:

NEVER: place the value of winning above the value of instilling sportsmanship and
teamwork.

Encourage: good sportsmanship by demonstrating positive support for all players,
coaches, and officials at every game, practice or event.

Place: the emotional and physical well being of my child ahead of my personal desire to
win.

To: the best of my ability, make sure the playing experience is fun.

Insist: that my child play in a safe and healthy environment.
Demand: a sports environment for my child that is free from drugs, tobacco and alcohol.

Make: sure that my child treats other players, coaches, fans and officials with respect
regardless of race, sex, creed or ability.

Require: my child's coach to uphold the Code of Ethics for Coaches.

Support :coaches and officials working with my child, in order to encourage a positive and
enjoyable experience for all.

NEVER: interfere with the play of the game. This does not include any injury situation
related to my child.

Remember :that my inappropriate conduct will result in EXPULSION from the play area.

| understand the Code of Ethics for Parents, as set forth by the West Babylon Community
Youth Center and by signing this paper, | agree to abide by these codes,. ‘

Print Parent's Name

Parents Signature

6/11/10




71 Sawyer Avenue, West Babylon, NY 11704

Registration $80.00

AUG 10,2026 - AUG 14'",2026
GRADES 1-4  9AM TILL NOON

GRADES 5-8 1PM TILL 4PM

Please check our website (wbeyc.org) or call us for program cost aﬁd eligibliity requirements for each program

clnant Inform “C'a'sh Or check only . Piease make chscks payable to’ WBCYC® * .
Last Name: First name;
Address:
Clty/Town: Zipi__
Emall; ’ Cell Phone!
Date Of Birth:__ Age: Gender:
School: ' Grade (currently/this year)
Larent/Guardipn fnformation (Please print) '
Full Name: _ Cell Phone:
Full Name: Cell Phone:

Address (If Different from participant):

Emeraency Contact: (please print) - (You do not nesd to complete If registering for Suinmer Clinics)
Contact Full Name:

Home/Cell Phone:

'.Q".Q.‘Oi‘l..‘l...'....i‘..ll.....l.OOOOQ.00000..000.0.DOOODQ.CIOO00.00000.0.0.‘.

I hereby give permission for the above registrant to participate in'the WBCYC program selected above, [ understand that I am responsible”
for the care of any equipment used. I will retim the equipment promplly-when requested to do so by the WBCYC Coach, or youth center, °
1 fully understand that the registrant will play according to the rules govermned by the West Babylon Youth Center. 1 give permission for the
League to utilize the reglstrant's team or individua! photo for the WBCYC programs, website, promotional iterature or press releases in -
local medta,

Relationship to participant:

I hereby certify that participant is in good physical condition to the best of my knowledge. 1will not hold the WBCYC llable for any pre-
existing conditions. I assume all risks and hazards incidental to such participation Including transportation to and from activities. 1 hereby
walve, resolve, absolve, indemnify, and agres to hold harmless the WBCYC, the organizers, sponsors, supervisors, and participants for any
claims arising out of an Injury to the reglstrant; excapt to the axtent and.in-the amount covered by accidental or liability Insurance, ,
- Additionally, I am aware that I am raspensible to report to the WBCYC Program Diréctor, any injury to registrant related
to League play immediately. Fallure to report an Incldent within 24 hours of the Incident wiil result In tha dalm not being

Parent Signaturo

.‘.0“0.!.....00000..‘...0‘...00..'.'0.05‘0.l.....lOO0.0QQ‘OOO...0.00.0.0.0!00..0..

. Officiat Usa Only: Dats Received! ..eeomrnurnn, DoORAMORTe Check / Cash E )
: Chacke: .. vorree Rocelpt &4 oo GIRCort # - ’
: Birth Cert attached.: Y / N FRormcomplete: Y / M Inttate: ~ Date: .
]

%
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Web Site WWW.WBCYC.ORG, Phone.: (631)661-1333, Fax: (631) 661-6268




Child's Name:

Code of Ethics For Parents

As a Parent, | am aware of the tremendous influence | have over the emotional and
physical well being of my child and | will:

NEVER: place the value of winning above the value of instilling sportsmanship and
teamwork.

Encourage: good sportsmanship by demonstrating positive support for all players,
coaches, and officials at every game, practice or event.

Place: the emotional and physical well being of my child ahead of my personal desire to
win.

To: the best of my ability, make sure the playing experience is fun.
Insist: that my child play in a safe and healthy environment.
Demand: a sports environment for my child that is free from drugs, tobacco and alcohol.

Make: sure that my child treats other players, coaches, fans and officials with respect
regardless of race, sex, creed or ability.

Require: my child's coach to uphold the Code of Ethics for Coaches.

Support :coaches and officials working with my child, in order to encourage a positive and
enjoyable experience for all.

NEVER: interfere with the play of the game. This does not include any injury situation
related to my child.

Remember :that my inappropriate conduct will result in EXPULSION from the play area.

| understand the Code of Ethics for Parents, as set forth by the West Babylon Community
Youth Center and by signing this paper, | agree to abide by these codes,. ‘

Print Parent's Name

Parents Signature

6/11/10




— & : < : 71 Sawyer Avenue, West Babylon, NY 11704

1)) 'VOLLEYBALL SUMMER CAMP Registration $80.00

AUG 17th,2026-AUG 21st,2026

- GRADES 1-4 9AM TILL NOON

GRADES 5-8 iPM TILL 4PM

Please check our website (wheye.org) or call us for program cost and eligibility requirements for each program

tick i "! Cash Or check only . Please make checks payable to’ WBCYC' **
Last Name: | First name:

Address:

City/Town: ' Zip:

Email; Cell Phone:

Date Of Birth: Age: Genders

School: ' _ Grade (currently/this year)
LParent/Guardian Information (Pease Prit)

Full Nare: ' Cell Phone:

Full Name: Cell Phone:

Address (f Different from participant):

Emergency Contact; (please print) ~ (You do not need to complate if reglstering for Summer Clinies)
Contact Full Name:

‘ Relationship to participant:
_Home/Cell Phone:

...0000000..00.0l0'000'0000OOOO0.00000!00!O!QCOCC.QQ.O"Q.O'Q.O00000.00.0...'0000

1 hereby give permission for the above registrant to participate In the WBCYC program selected above, T understand that I am responsible
for the care of any equiptent used. 1 will return the equipmient promptly when requested to do so by the WBCYC Coach, or youth center,
1 fully understand that the registrant will play according to the rules governad by the West Babylon Youth Center, I give permlsslon for the

:.aagiue et; utilize the registrant’s team or individual photo for the WBLYC programs, website, promotional iterature or pres releases in
ocal media,

I hereby certify that participant s In good physical condition to the best of my knowledge. T will not hold the WBCYC llable for any pre-
existing conditions, I assume all risks and hazards incidental to such participation induding transportation to and from activities, I hereby
walve, resolve, absolve, indemnify, and agree to hold harmiess the WBCYC; the organizers, sponsors, supervisors, and participants for any
clalms arising out of an Injury to the registrant, except'to the extent and in the amount covered by accidental of liability Insurance,
Additonally, I am aware that I am respongible to report to the WBCYC Program Director, any injury to registrant related

to League play Immed!abely. Fallure to report an lncldent within 24 hours of tha Incident will result In the claim not being
procasged,

Parent Signature

$EACCOPCISOBPINICNTROCENNIRRBRGTRINDRORRSCR0000CCORNIENICESIREENIDETIONVINNNNORCISS

L)

E Offidal Uso Only: Dot Recelved: - Donations= . ... Check / Cash .

. L ]

* Checkd: . .. Receipt #: Gift Cert # « M

: Binth Cert attached.: ¥ / N Form complete: Y / N Initials: - Date; M

* ’ .
%

GO0 IPURDIENIOPNIBLLLEOOEELNNOBUONOOENTEPIPRISOEENENROCIOITORIGOINIIIBIENISIOIITOITRES

Web Site WWW.WBCYC.ORG, Phone.: (831)8681-1333, Fax: (631) 661-5268




Child’'s Name:

Code of Ethics For Parents

As a Parent, | am aware of the tremendous influence | have over the emotional and
physical well being of my child and | will:

NEVER: place the value of winning above the value of instilling sportsmanship and
teamwork.

Encourage: good sportsmanship by demonstrating positive support for all players,
coaches, and officials at every game, practice or event.

Place: the emotional and physical well being of my child ahead of my personal desire to
win.

To: the best of my ability, make sure the playing experience is fun.
Insist: that my child play in a safe and healthy environment.
Demand: a sports environment for my child that is free from drugs, tobacco and alcohol.

Make: sure that my child treats other players, coaches, fans and officials with respect
regardless of race, sex, creed or ability.

Require: my child’s coach to uphold the Code of Ethics for Coaches.

Support :coaches and officials working with my child, in order to encourage a positive and
enjoyable experience for all.

NEVER: interfere with the play of the game. This does not include any injury situation
related to my child.

Remember :that my inappropriate conduct will result in EXPULSION from the play area.

| understand the Code of Ethics for Parents, as set forth by the West Babylon Commumty
Youth Center and by signing this paper, | agree to abide by these codes,.

Print Parent's Name

Parents Signature

6/11/10




4 =1+ : i T 71 Sawyer Avenue, West Babylon, NY 11704

20____ VOLLEYBALL SUMMER CAMP Registration $80.00

'AUG 24th,2026- AUG 28th, 2026
- GRADES 1-4 9AM TILL NOON

GRADES 5-8 1PM TILL 4PM

Please chack our website (wbcyc.org) or call us for program costand eligibility requirements for each program.
» 1 2 ‘;*Cash Or check only . Please make checks. payable to’ WBCYC® ** .

Last Name;

First name:
Address:
City/Town: Zip:
Email: Cell Phone:
Date Of Birth: Age: Gender:
School: Grade (currently/this year)
Parent/Guardian IToformation (Pease Print)
Full Name: Cell Phone:
Full Name: . Cell Phone:

Address (if Different from participant);

Emenrgency Contact: (please print) - (You do not nesd to complete If registering for Summer Cllnlcs)
Contact Full Name:

Home/Cell Phone:

'0"C....I...Q'.O..Q.‘Illl‘..G.Ol.l....'....C.i.l.".'!.l000.'.Q.OO!.OO'.O""..'

[ hereby give permission for the above registrant to participate in the WBCYC program selected above. I understand that [ am rfsponslblé
for the care of any equipment used. I will retum the equipmerit ‘promptly when requested to do so by the WBCYC Coach, or youth center.

1 fully understand that the registrant will play according to the rules governad by the West Babylon Youth Center, I give permission for the

League to utilize the reglstrant’s team or individual photo for the WBCYC programs, website, promoticnal fiterature or press releases In
local media, :

Relatlonship to participant:

I hereby certify that participant Is In good physical condition to the best of my knowledge, I will not hold the WBCYC Hable for any pre-
existing conditions. I assume ali risks and hazards inddental to such participation Including transportation to and from activities. I hereby
walve, resolve, absolve, Indemnify, and agree to hold harmiess the WBCYC, the organizers, sponsors, supervisors, and participants for any
daims arising out of an injury to the registrant, except to the extent and In the amount coversd by accidental or lfability insurance.
Additionally, I am aware that I am responsible to report to the WBCYC Program Director, any injury to registrant related

to Leagus play immediately. Fallure to report an Incident within 24 hours of the Incident will resuit in the claim not being
processed. _

Parent Signature

.0..0.‘....C.Q.......Q.0'..‘0‘.‘.‘.Q...t'.l..'.‘......l.‘l.‘.0...‘.......0..“...‘

+«  Officlal Use Oniy: Date Received: .., ......... Donation~___ Check / Cash 5
[ 3
. Check#: Recsipt #: Gift Cert # - ?
$ BithQetattached: Y / N Formcomplete: Y / N Initials: - Date: M
.

*®
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Web Site WWW.WBCYC.ORG, Phone.: (631) 661-1333, Fax: (631) 661-5268
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Child's Name:

Code of Ethics For Parents
As a Parent, | am aware of the tremendous influence | have over the emotional and

physical well being of my child and | will:

NEVER: place the value of winning above the value of instilling sportsmanship and
teamwork.

Encourage: good sportsmanship by demonstrating positive support for all players,
coaches, and officials at every game, practice or event.

Place: the emotional and physical well being of my child ahead of my personal desire to
win.

To: the best of my ability, make sure the playing experience is fun.

Insist: that my child play in a safe and healthy environment.

Demand: a sports environment for my child that is free from drugs, tobacco and alcohol.

Make: sure that my child treats other players, coaches, fans and officials with respect
regardless of race, sex, creed or ability.

Require: my child’s coach to uphold the Code of Ethics for Coaches.

Support .coaches and officials working with my child, in order to encourage a positive and
enjoyable experience for all.

NEVER: interfere with the play of the game. This does not include any injury situation
related to my child.

Remember :that my inappropriate conduct will result in EXPULSION from the play area.

| understand the Code of Ethics for Parents, as set forth by the West Babylon Community
Youth Center and by signing this paper, | agree to abide by these codes,.

Print Parent's Name

Parents Signature

6/11/10




