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proudly sponsors
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WHAT:
Boys Basketball Summer League

WHEN:
June (Tuesdays and Thursdays) … 5pm, 6pm and 7pm

WHERE:
West Briar Middle School





13733 Brimhurst … Houston, TX 77077

WHO:
Bronze Division:
Incoming 5th and 6th graders (4 teams only)





Silver Division:
Incoming 7th and 8th graders (4 teams only)





Gold Division:
High Schoolers (4 teams only)

WHY:
Cause you know you want to work out, hoop and have fun + bragging rights, for the summer, for who runs the west side!
HOW MUCH:
$100



(covers rental, referees, team shirt, individual trophy, team picture)

Pre-Season Benefits
Regular Season Benefits


Post-Season Benefits
Inaugural 1st Season

4 team divisions + 10 players = playing time
Awards Night
Internet/On-Line Draft

Certified Associational Officials
/ Refs

Trophy, Team Picture
Relationships and Friends
Great facility, first-aid/CPR trained staff

Playoff Tournament
Free Skills Camp on Sundays
Dynamic competition, fun, original jersey
Internet Photo Gallery
GenerationsI.N.C. is recently founded and designed to help families grow holistically (mentally, 



emotionally, socially, spiritually). Education and sports are two of those domains.  GenI.N.C.


is working in partnership with Street Life Worldwide Outreach and Project Fresh Start (501C-3).
If you or your company would like to sponsor a player or players, please feel free to contact Coach 
Shawn Scoggins for additional details on how you can make this opportunity possible for others!
Draft Night on May 29th … Open Gym on June 1st … Games on June 2nd, 4th, 9th, 11th, 16th, 18th  League Tournament on June 23rd and 25th … Awards Night and All-Star game on June 30th
Registration packets are to be completed and submitted by May 26th
· Registration information and Waiver (Medical and Liability)
· Check or Money order … $100 payable to Generations I.N.C. 
(monies can also be turned in to Coach Shawn Scoggins at West Briar Middle School)
· Mail to Generations, I.N.C., P.O. Box 2096, Alief, TX 77411-2096
· Teams are limited to 10 players, 4 teams for each division (secure your spot before May 26th)
Coach Shawn Scoggins … 832-922-7722 … scoggs@sbcglobal.net … GenI.N.C. Commissioner
GenerationsI.N.C.
Registration
Player’s Last Name __________________________________
Player’s First Name ________________________
Date of Birth (month) ____________________ (day) ________ (year) _________

Age __________
Height ______ (feet) _______ (inches)

Weight ________ (pounds)

School you attended in 2008 – 2009 ___________________________________________ (circle one: elem/ms/hs)
Grade you were in 2008 – 2009 (circle one:)
4th   5th   6th   7th   8th   9th   10th   11th
Team level you ‘played’ on 2008 – 2009 (circle one:)

None   7A   7B   8A   8B   9A   9B   10   JV   V   Other (YMCA, Church, Youth League) _____________________

T-Shirt size (circle - youth or adult):
S
M
L
XL
Other ____________________________












(List the size needed)

School you plan to attend in 2009 – 2010 _______________________________________ (circle one: elem/ms/hs)
List two (2) players you would like to be on your team (not guaranteed, but there will be a draft and trades)
1. __________________________________________
2. __________________________________________
Parent/Guardian Information

Parent Last Name __________________________________
Parent First Name _________________________
Home # _____________________
Cell # _____________________
Other # ____________________
Email address _______________________________
Email address2 __________________________________

Address _____________________________________  Apt#____ City ______________
State ______  Zip ______

Parent Signatures ____________________________________
________________________________________

(one required)
   Father





Mother




Date _____________



      Date _____________


GenerationsI.N.C.
Medical Release and Waiver

Player’s Last Name __________________________________
Player’s First Name ________________________
Does this child have any disabilities, handicaps, present injuries or limitations, allergies, hemophilia, heart condition, history of respiratory illness or any other significant medical condition?    Yes      No

If yes, please state condition/s: _____________________________________________________________________________
There will be certified CPR/First-Aid personnel on site and a AED (automated external defibrillator – 
 a portable electronic device that automatically diagnoses the potentially life threatening cardiac arrests).
Does this child have any disabilities, handicaps, present injuries or limitations, allergies, hemophilia, heart condition, history of respiratory illness or any other significant medical condition?    Yes      No

If yes, please state condition/s: _____________________________________________________________________________ 

Emergency Authorization:  I the undersigned, parent or legal guardian of the participant, a minor, hereby authorize the coaches or parents of team members acting in the capacity of activity supervisors/vehicle drivers, as my Agents, to consent to medical, surgical or dental examination and/or treatment.  In case of emergency, I hereby authorize treatment, and/or care at any hospital.  If there is an emergency and I cannot be reached, please contact the doctor.

Medical Provider _______________________________________
ID/Group/Policy # _____________________________
Doctor’s Name ___________________________________
Doctor’s Phone _______________________ ext# _____   

Circle any that apply:
Eye Contacts,   Allergies,   Asthma / Inhaler,   Medications ________________________________
Waiver of Release and Indemnification:  Every player, and his/her parent or guardian (if the player is under 18) must read and execute this waiver form.  Signatures on the registration form signify each person has read, understands and abides by this information.  In consideration of the right and opportunity to participate in the GenI.N.C. Basketball League conducted by GenerationsI.N.C. (“HOST”), the undersigned hereby acknowledges and agrees as follows:  The undersigned hereby forever generally and completely releases and discharges and shall indemnify and hold harmless HOST (staff, maintenance, teachers, coaches, aides, volunteers), its member teams, its sponsors, and charities of each of their agents, directors, officers, employees, attorneys, insurers, servants, agents, parents, divisions, subsidiaries, predecessors, successors and representatives – (referred to herein as “Event Organizers”) and against of and from any  and all claims and demands of every kind and nature, for damages actual and consequential, past, present and future, arising out of or in any way related to the GenI.N.C. Basketball League, including but not limited to any claims of injury from playing in the GenI.N.C. Basketball League or the loss of personal property by theft or otherwise during the GenI.N.C. Basketball League, any prizes awarded, and any loss of collegiate or high school eligibility as a result of the undersigned’s participation in the GenI.N.C. Basketball League.  This general release shall apply to all unknown, unanticipated, unsuspected, and undisclosed claims, demands, liabilities, actions or causes of action, in law, equity or otherwise.  This waiver form shall bind the heirs, personal representatives, and successors of the undersigned, and inure to the benefit of the event organizers.
Waiver of Liability and Disclaimer:
I, the parent of the above named individual, acknowledge that participation in athletic events necessarily involves risk of physical injury.  I further acknowledge that the programs of the GenI.N.C. Basketball League are primarily administered by parents/volunteers, who volunteer their time, rather paid professionals.  In consideration for accepting the registration of the above named individual and permitting the voluntary participation of said individual in its programs, I hereby release, discharge, and hold harmless the GenI.N.C. Basketball League, its employees, volunteers and other representatives from any claims arising out of or relating to any physical injury that may result to said individual while participating in the GenI.N.C. Basketball League sponsored events, including any physical injury by the negligence of any official, referee or coach while performing his/her duties during any practices, games or transportation.
Parent Signature/s ____________________________________________________________
Date __________________
Houston Independent School District is not related to or sponsoring this organization or its activities.





For Office Use										Receipt # ____________





Date Received: _______________	Received by: _________________________________________





Payment type:    cash	money order #_______________________	check # _________ (date, payable, signature)





Scholarship Sponsor:	No	Yes – Personal / Company Name __________________________	Amount ______





				Contact Number or Email _________________________________________________





Scholarship Recipient:	No	Yes – Full or Partial 	Amount _______		Note: ______________________








