
The CAGE 
4484 S. State Road 19 
Tipton, IN  46072 
Phone:  (317)385-1202 or (317)385-6687 
www.thecagetipton.com 

 

 Instructional Basketball League Registration-2011 

 
Player’s Name _________________________________________________ 

 

Address            _________________________________________________ 

 

Phone #  ____________________  Cell/Other  ________________________  text? Y/N 

 

Birth Date ____________        Parents Name ____________________________________ 

 

e-mail address ______________________________________________ 

 

Grade___ School Attending _____________ Would parent be a coach/asst coach? _______ 

 

Does player have a sibling playing in the league?  ___    If so, name ____________________ 

 

Shirt size (circle one)    Small 6-8            Medium 10-12            Large 14-16 

                                             Adult Small                    Adult Medium              Adult Large 

 

*Please circle player’s skill level so we can create evenly matched teams     5   4   3   2   1 

 

Medical/Liability Waiver 
I/We do hereby acknowledge, recognize and accept the inherent risk of bodily injury, disability, and/or death to 

myself/ourselves and my/our children that exists as a result of my/our participation in any athletic endeavor, and 

specifically by my/our participation in athletic endeavors offered at or hosted by The CAGE.  As such, I/we hereby 

agree to save, hold harmless, and indemnify The CAGE, its owners, employees, agents and other individuals or 

entities operating on behalf of The CAGE, for any bodily injury, disability, paralysis, and/or death, that I/we and/or 

my/our children may sustain as a result of my/our participation in any athletic endeavor offered by The CAGE. 

In the event that I/we or my/our children suffer some type of injury or illness which requires immediate medical 

treatment, I/we do hereby consent to and authorize the administration of such first aid and/or medical treatment to 

myself/ourselves and or my/our children by employees and/or agents of The CAGE which administer such first aid 

and/or medical treatment.  I/we do further consent to and authorize employees and/or agents of The CAGE to arrange 

for ambulance transportation to an appropriate medical facility for me/us and/or our children. 

_____________________________________________________  print player’s name 

 

X____________________________________________ signature of parent/guardian 

 

$ 55 fee by 10/10/2011           $ 60 after 10/10/2010             ck # ______    CASH _____ 

 

 

*There will be a $ 2 door fee for each game.  Players, coaches & kids under age 10 are free. 

*Games will be played during the week.   

http://www.thecagetipton.com/


 

                                                                                                             


