
TEACH GUARDIANS Elementary Basketball Registration Form 
 

Player information:                                                                                          Today’s date:_______________________ 

Child 1:________________________________________ Male:_________   Female:_____________ 

Age as of Aug. 15 of this year:______________       DOB:________________           Grade :_______________      

Child 2:________________________________________ Male:_________   Female:_____________ 

Age as of Aug. 15 of this year:______________       DOB:________________           Grade :_______________      

Child 3:________________________________________ Male:_________   Female:_____________ 

Age as of Aug. 15 of this year:______________       DOB:________________           Grade :_______________      

Prior experience, if any,  of child(ren):______________________________________________________________ 

____________________________________________________________________________________________ 

PARENT INFORMATION 

Parents:___________________________________________________________________________________ 

Home Address: _____________________________________________________________________________  

Phone numbers:_____________________________________________________________________________ 

Family Email Address: _______________________________________________________________________  

In case of emergency notify:   __________________________________________________________________ 

Relationship:__________________________________________    Phone Number:_______________________ 

INSURANCE--TEACH does not provide accident insurance for participants!  It is recommended that all participants be 

insured. 

MEDICAL--Please list any medical conditions or allergies this child currently has: 

_____________________________________________________________________________________________ 

* I authorize the above listed child(ren) to participate in TEACH Guardians Athletic Youth Basketball program.  I 
hereby release TEACH as well as all volunteer coaches and assistants and all other persons involved with the TEACH 
program from any and all responsibility of any injury(s) that my child may sustain while participating in the program. 
 
* Upon signing, I agree to follow and sign the TEACH Youth League parent code of conduct .  I also agree to read and 
sign the Concussion information and signature form.   
 
____________________________________________________                      ____________________________ 
Mother's Signature              Date 
 
 
____________________________________________________                       ____________________________ 
Father’s Signature              Date 



                      TEACH Athletics YOUTH LEAGUE CODE OF CONDUCT 

MISSION STATEMENT:  TEACH YOUTH LEAGUE basketball program is a teaching league designed to provide 

homeschool youth a fun and safe environment in which to learn the basic skills of a sport and learn the enjoyment of 

friendly competition, teamwork, and participation in a structured youth sports program.   

TEACH Athletics recognizes the important role that parents play in the success of its programs and also recognizes 

the role that parents will play in the level of enjoyment that the participants receive.  Therefore, parents and 

spectators are expected to conduct themselves as follows: 

We ask for commitment to the players 
1. Parents shall encourage their child to exhibit good sportsmanship at all times. 
2. Parents should remember that their child is a student-athlete and not make demands upon them that will be 

detrimental to their academic goals or that compromise academic pursuits. 
3. Parents should know and adhere to TEACH membership handbook code of conduct. 
4. Parents should do their best to have their child at all games and practices. 
5. Parents will use positive re-enforcement methods and refrain from any action that would be demeaning or humiliating 

to the child. 
6. Parents will always keep in mind that the children are in the process of learning the sport and that mistakes are a 

natural part of the learning process. 
7. Cheer for your child and the entire team in a positive, supportive manner, even when you student isn’t playing. 
8. Do not cheer against opponents, call out opposing players, or make any statements encouraging harm to any player. 

9. Demonstrate appropriate gestures of sportsmanship at the conclusion of a game, win or lose.   
 

We ask for commitment to the program, coaches and officials 
1.  Parents will behave in a manner that will bring credit to the program, team members, and to themselves. 
2. Parents will exhibit a courtesy and polite demeanor in their actions and words. 
3. Parents will act in full accordance with TEACH membership code of conduct. 
4. Parents must refrain from making derogatory remarks about other parents, coaches, officials or the program. 
5. Parents will encourage students and players to respect decisions of TEACH coaches, volunteers, and officials. 
6. All game officials shall be treated in a courteous and respectable manner at all times. 
7. Any disagreement with an official’s actions or conduct shall be addressed through the proper channels and not through 

public opinion or demonstration. 
8. All parents should respect the rules of the game and abide by decisions of officials. 

 

PLEASE REMEMBER:  TEACH Youth League Basketball is a teaching league designed for youth to practice the ideas of 
health, citizenship, and character; to bring together area youth by means of a common interest in fair play, 

sportsmanship and fellowship, to keep them free of adult ambition and personal glory.   We sincerely hope that the 
coaches, parents, spectators, and most of all—the children—will find this program an enjoyable and God glorifying 

experience. 
 
 
Upon signing this form; I agree to follow the TEACH Athletics Youth League Code of Conduct and understand that I 
may be removed from the program if these guidelines are not adhered to. 
 
 
Athlete Name________________________________________ 
 
  
Parent signatures__________________________________________________________________________ 
 
 
Date_________________________________________________ 
 
 
 
 


