CGBL Participation Permission Form
Child’s Name: ___________________________________________________________
Date of Birth: ____________________ Age as of December 31st ___________________
Address: _____________________________________________________________________
City: __________________________________ Zip Code: ___________________
Telephone Number: _______________________
Elementary School District: ______________________

Circle one if applicable: I currently play (Middle School / High School / AAU / YBOA) Basketball
CONSENT: I/We, the parent(s) or legal guardian(s) of the above named child do hereby give approval
to her participation in any and all league activities. I/We assume all risks and hazards incidental to such
participation, including transportation to and from activities; I/We do hereby waive, release, absolve,
indemnity, and agree to hold harmless the Chesterfield Girls Basketball League, Inc., organizers, sponsors,
supervisors, participants and persons transporting my/our daughter(s) to and from activities for any claim
arising out of any injury to my/our daughter(s), whether the result of negligence or any other cause,
except to the extent and in the amount covered by accident or liability insurance. I/We will also furnish a
copy of the birth Certificate for the above named child on or before the day of the first practice session.
PLEDGE: I/We as parent(s) or legal guardian(s) will abide and support all rules, guidelines, and
standards as set forth by the Chesterfield Girls Basketball League Inc., and Chesterfield County. I/We
understand that any violation committed by me/us will result in my/our suspension and preclude me/us
from attending future league games/functions.
Parent/Guardian printed name _________________________________________________________
Parent/Guardian signature: ____________________________________________________________

*****************************************************************************
Player Release Form
The above player is released from ______________________ Athletic Association to play as a free agent
for __________________ Athletic Association in the Minor / Intermediate / Junior / Senior Division,
during the current year.
NOTE: Middle School/AAU/YBOA players will not be released, unless the home Association
does not field a team in that respective division.
Released By (Voting Rep/Assoc. President): ____________________________ Date: _________

League Use Only
Approved By (Div, Comm.): ___________________________________ Date: ______________

Crenshaw Athletic Association
Parent Code of Conduct

I have given permission for my child to participate in Crenshaw Athletics. We have discussed the risks,
commitments, and sacrifices involved and are committed to the success of the program. I understand and accept
the obligations of participating, with the following in mind:
I pledge to encourage good sportsmanship by demonstrating positive support for all participants,
coaches, officials and any CAA event either home or away;
I will treat all participants (players, coaches, officials/referees, spectators) with the same respect that I
would want for my child;
I pledge not to use abusive or profane language or be physically abusive toward an official or referee
and understand that the penalty for doing so will be immediate removal from the game venue (1st
Offense), suspension for me and my child from the next game (2nd Offense), or suspension for entire
family from the CAA program for the remainder of that sport season (3rd Offense);
I will remember that CAA is for the athletes and not for the adult. I will not use the coaches as a
babysitting service and will supervise any children I bring to the field for practices, games or events;
I will conduct myself in ways that reflect positively on CAA and bring credit to our program;
I understand that the coaches will place and play my child as they deem best for both the team and my
child’s  ability.  I  will  accept  and  not  interfere  with  their  decisions;;
I  will  respect  my  child’s coaches and do my best to have my child at all practices, games, and activities
on time. I will recognize the importance of volunteer coaches to the success of the program and the
growth of my child and will support them as best I can;
I will support our team, and all those who volunteer to run the CAA programs, as they strive to give my
child a positive experience. I will volunteer when I can and understand that I will be asked to participate
in activities such as providing occasional snacks/drinks or assist in fundraising efforts such as working
the concession stand at games.
I  give  my  permission  to  the  Crenshaw  Athletic  Association  to  use  my  child’s  pictures  or  likeness  which  may  be  
taken at any activity or event for use in advertising, promotional materials, website displays, or publications.
I understand that the CAA will use email to contact me regarding practice or game changes, helpful
information, and team updates in general. I can be reached at the following email address(s):
Email Address: ___________________________

registered under the name of ________________________

Email Address: ___________________________

registered under the name of ________________________

Email Address: ___________________________

registered under the name of ________________________

Child’s  Name  ____________________________          Sport:  __________________________________________
Parent/Guardian Signature: __________________________

Date ___________________________

CONFIDENTIAL
Authorization for Medical Care of a Minor
I, __________________________ the undersigned parent/legal guardian of ___________________ ,
do hereby authorize Crenshaw Athletic Association, To Consent to any x-ray examination, surgical or dental
diagnosis or treatment and hospital care to be rendered to the above named minor under general or special
supervision and upon the advice of a physician, surgeon or dentist licensed under the laws of the State of
Virginia.
IN GIVING THIS CONSENT I RECOGNIZE AND UNDERSTAND that in situations where the above
named minor requires immediate medical or hospital care it may not be possible to contact me, and that in such
situations, I will not be able to knowledgeably evaluate and choose among the available alternative treatment(s)
or procedure(s), if an, or to evaluate the risks attendant upon each, and the risks attendant to foregoing all
medical treatment; in such situations, I authorize a physician, surgeon or dentist to exercise his/her professional
judgment and assess the risks incident to and choose the necessary treatment from any available alternatives and
to render such care and perform such treatment as he in his professional judgment determines to be necessary
for the health and safety of the above named minor.
Parent/Guardian Signature: ________________________________

Date: __________________

Emergency Contact Info:
Name___________________________________

Relationship___________________________________

Address __________________________________________
Home Telephone # ______________________________

City________________________________
Cell # _________________________________

Work Telephone # _______________________________
Name___________________________________

Relationship___________________________________

Address __________________________________________
Home Telephone # ______________________________

City________________________________
Cell # _________________________________

Work Telephone # _______________________________
Medical Contact Info:
Doctor Name. ___________________________________

Phone # _______________________________

Blood Type________ Medical Allergies ________________________________________________________
Date  of  Minor’s  Last  Tetanus Shot: ________________

Hospital Preference: _________________________

Medical Condition______________________ Current Medications ___________________________________
I have voluntarily provided the above contact information and authorize Crenshaw Athletic Association
and its representatives to contact any of the above on my behalf in the event of an emergency.
I choose not to furnish any emergency contact information to Crenshaw Athletic Association at this time.
Parent/Guardian Signature: __________________________

Date _________________________

Crenshaw Athletic Association
Athlete Code of Conduct
My goal is to become the best player I can be. Only I am responsible for my
behavior and work ethic. I am fully committed to the Crenshaw Athletic Association and therefore I will:
Conduct myself in a manner to bring credit and prestige to myself and the program;
Focus on my schoolwork first and athletics second;
Attend every possible practice, game and team function. If I am unable to attend, I will personally notify
my coach;
Be ready for practices and games ON TIME;
Communicate, both on and off the field, with my teammates and coaches for mutual understanding;
Discipline my body, including adequate sleep, a healthy diet and ABSTAIN from alcohol, tobacco and
illegal drugs;
Learn from my mistakes and never make excuses or blame others;
Accept all coaching comments and assignments only as ways in which the team and I might improve;
Ignore errors of my teammates, as I believe no one is trying to make a mistake;
Support the full effort and good skills my teammates exhibit;
Respect the decisions of the coaches, officials and adults who are there to provide good experience for
me;
Realize that a team is made up of individuals and everyone has a role. I will accept my role on the team
and do whatever it takes to be the best I can be.
I pledge not to use profane language or to be physically, verbally or otherwise abusive toward any official or
referee no matter the reason. Penalties for doing so, and embarrassing both myself and the CAA program, are
understood to be an immediate removal from the current sport venue and suspension from the next game (1st
Offense), and removal of my entire family from CAA for the remainder of that sport season (2nd Offense).
Abuse of any type directed at an athlete shall result in immediate suspension pending a hearing before the CAA
Executive Board.
Any athlete found in possession of alcohol, tobacco, illegal drugs or engaged in inappropriate or unlawful
behavior will be immediately suspended from the program and be released to the custody of their parent(s)
Player Signature: __________________________________

Date _________________________

Parent/Guardian Signature: __________________________

Date _________________________

Chesterfield County Parks and Recreation
Parents Code of Conduct
The Chesterfield County Parks and Recreation Advisory Commission has adopted
the following code of conduct as a result of its concerns for good sportsmanship in
cosponsored youth activities. Youth sports can be used as an opportunity for
young people to learn how to engage in healthy competition while maintaining
respect for their opponents. All parties to athletic competitions should adhere to
the highest standards of positive support for the contestants. By participating in
Chesterfield County Youth Sport Programs, all parties must abide by the Code of
Conduct. Violations may result in the loss of privileges at county facilities.
I (and my guests) will be a positive role model for my children and encourage
sportsmanship by showing respect and courtesy, and by demonstrating positive support
for all players, coaches, officials and spectators at every game, practice or sporting event.
I (and my guests) will not engage in any kind of unsportsmanlike conduct with any official,
coach, player or parent, such as booing and taunting, refusing to shake hands or using
profane language or gestures.
I will respect the officials and their authority. I will refrain from questioning, discussing or
confronting coaches during the game, and will take time to speak with the officials or
coaches at an agreed upon time and place.
I will remember that children participate to have fun and that the game is for the youths,
not the adults.
I will demand a sports environment for my child that is free from drugs and alcohol and
will refrain from their use at all youth sports events.
I realize that the purpose of my attendance is to observe a contest and support
recreation activities, not a license to verbally assault others or be generally obnoxious.
I will respect the athletic facility in which I am visiting and will not damage or deface park or
school property.
I have read and understand the code of conduct and consent to abide by all listed
terms.
Signature _______________________ Date ________________

Codeodconduct2

