
 
CITY OF HERMOSA BEACH YOUTH BASKETBALL LEAGUE 

PROUDLY SERVING:  SOUTH BAY CITIES 
 

COMMUNITY CENTER GYM 
Post Office Box 115 

Hermosa Beach, CA 90254 
(310) 372-BALL 

 

APPLICATION 

THIS AREA MUST BE FILLED IN 
 
Today’s Date: ____/____/____     Player’s Name: ___________________________________________________________________ 
      First   M.I.              Last 
Address: ___________________________ City: ____________________________ Zip: _________  Phone: (____)_____________ 

Birthday: ____/____/____  Sex:  M  /  F     Age: ______  School: _________________________________________ Grade: ______ 

Years Experience: _________  Height: ________  Weight: ________  Days NOT Available:  _______________________________ 

 
            UNIFORM SIZE 

 
 Shirt Size:               youth              adult 
 
          small              medium          large            X-large 
 
 
 Shorts Size:            youth              adult 
 
          small              medium          large            X-large 
 
 
 
 

Father’s Name: ______________________________  Work Phone: (____)_____________ Email __________________________ 
 
Mother’s Name: ______________________________ Work Phone: (____)_____________ Email __________________________ 

Other Addresses: ___________________________________________________________________________________________ 
 
Parent Volunteer Services:  If you are interested in volunteering for one or more of these assignments, check the appropriate 
box(es).  Coach  Assistant Coach  Other  ___________________________________________________ 
 
Health Insurance Co.: _____________________________________________ Policy # : __________________________________ 

 
NOTICE 

 
I  cons e nt  t o  hav e my  so n or  d au g ht er ,  i f  in j ur ed d ur i ng pr ac t ice ,  g a me,  or  t ou rn a men t  ac t iv i t ies ,  t r e at ed b y  our  fa m i ly  
phys ic i an :  IF  OU R DOCTO R IS  NO T AVA ILA BL E,  I  CONSEN T AND AU THOR IZ E ANY MED ICA L T REAT MEN T  
NECE SSA RY B Y A DO CTO R SE LE CT ED B Y TH E  LEAG UE,  AND PER FOR MED A T AN E MERG ENC Y MED ICA L  
FACI LI TY OR HO SPI TA L OR AT SUC H LOCA TIO N AS DEE MED APP ROPR IA TE BY T HE AT TE NDIN G DOCTOR OR  
EMERGE NCY  MED ICA L STA FF .  
 
 
Family Physician Name        Address:       Street                                       City                                Zip Code            Telephone 
 

 

I  he re by  g ive  a p pr ova l  fo r  my  s on  or  d au g ht er  t o  p ar t i c ip at e i n  th e HER MO SA  BE ACH  YOU TH  BA SK ETB A LL  L EAGU E.   I  
assu me a l l  r is ks  an d haz ar ds  i nc i de n ta l  t o  suc h p ar t ic ip at i on inc lu d in g t ra ns por t a t io n t o  a n d f r o m suc h ac t iv i t ies :   an d I  
he re by  d o w a ive ,  r e l e ase ,  h o l d  h ar ml ess  a nd  a gr e e t o  i nd e mni fy  t h e C i ty  o f  H er mosa  B e ach ,  t h e H er mosa  B eac h Yo u th  
Baske t ba l l  L e ag u e,  i ts  o f f ic ers ,  e mp loy e es  a n d a g e n ts ,  co ac hes ,  a t h l e t ic  s t a f f ,  s up erv iso rs ,  r e f er e es ,  o f f i c ia ls  o f  t h e  
Le a g ue ,  a n d p ar t ic i p an ts ,  f ro m any  C l a i m or  ac t i o n ar is i ng o ut  o f  i n j ury  s us t a i n ed in  c on n ec t io n w i t h  p ar t ic i p at io n in  
th is  LE AGU E a nd i ts  r e l a te d ac t iv i t ies  a nd t o ur n a me nts  by  my  so n or  d a ug h te r .   I  hav e p rov id e d me d ica l  i nsur a nce  
cover a ge  f or  suc h in j ury  or  c l a i m .  
 
 
SIGN ATURE  o f P ARENT  O R G UARD IA N  DATE 
 
 
         Request Scholarship       Explain:  ________________________________________________________________________ 
 

NO REFUNDS AFTER TRY-OUTS 

Youth Size: Shorts Shirt 
YS - Small 20-22 in. waist 24-26 in. chest 
YM - Medium 22-24 in. waist 26-30 in. chest 

YL - Large 24-27 in. waist 30-33 in. chest 
Adult Size:   
AS - Small 28-30 in. waist 33-35 in. chest 

AM – Medium 31-33 in. waist 36-39 in. chest 
AL- Large 34-37 in. waist 40-44 in. chest 

AXL- Extra Large 38 & up in. waist  45 & up in. chest 
FOR LOOSE FIT ORDER ONE SIZE LARGER 


