
Our Lady of Fatima Elementary School 

Catholic Basketball League 2018-2019 
OLF Falcon Basketball Teams represent our school at Basketball games against other Catholic Elementary 

Schools.  Games begin in January and end the first weekend of March.  Boys play on Monday, Wednesday 

and some Friday nights.  Girls play on Tuesday and Thursday and some Friday nights.  Division of teams 

will be determined when all forms are in. This is a fun and learning league. If you are interested in your 

child playing, please fill out the form below and return in envelope addressed to Mrs. Mandal with Registration 

Fee enclosed NO LATER THAN OCTOBER 29th, 2018. 

___________________________________     Age:_____     Grade:_____  (3rd – 6th)    

STUDENT’S FULL NAME                                                       

T-Shirt Size  YS     YM     YL     YXL     AS     AM     AL     AXL 

 
Father’s Name: ________________________________ 
  
Mother’s Name: ________________________________ 
  
Cell Numbers:   ________________________       ______________________________ 
                          ________________________       ______________________________ 

 
 Email Address(s): ___________________   __________________________ 
 

I/WE THE PARENTS OF THE ABOVE NAMED CHILD, WHO IS PARTICIPATING IN THE CATHOLIC YOUTH BASKETBALL 

PROGRAM, HEREBY GIVE MY APPROVAL TO HIS/HER PARTICIPATING IN ANY AND ALL THE ACTIVITIES OF THE 

PROGRAM DURING THE CURRENT SEASON.  I/WE ASSUME ALL RISKS AND HAZARD INCIDENTAL TO THE CONDUCT OF 

ACTIVITIES.  I/WE DO FURTHER HEREBY RELEASE, ABSOLVE, INDEMNIFY AND HOLD HARMLESS OUR LADY OF FATIMA 

ELEMENTARY SCHOOL, ALL SCHOOLS INVOLVED, THE ORGANIZERS, THE SPONSORS, THE SUPERVISORS, AND/OR 

ALL OF THEM. 

IN CASE OF INJURY TO THE CHILD, I/WE LIKEWISE WAIVE ALL CLAIMS AGAINST THE ORGANIZER, THE SPONSORS, OR 

ANY OF THE SUPERVISORS APPOINTED BY THEM.  I/WE LIKEWISE WAIVE, TO THE EXTENT NOT COVERED BY LIABILITY 

INSURANCE, ANY CLAIM AGAINST ANY PERSON TRANSPORTING MY/OUR CHILD TO OR FROM THE ACTIVITIES.  I/WE 

WILL FURNISH A CERTIFIED BIRTH CERTIFICATE OF THE ABOVE NAMED PARTICIPANT UPON REQUEST OF LEAGUE 

OFFICIALS. 

_____________________________________  ______________________ 

SIGNATURE OF PARENT/GUARDIAN                              DATE 

REGISTRATION FEE:  $25 
CHECKS PAYABLE TO OLF SCHOOL 

 

Questions or comments please contact 

Michele Mandal michelemandal@gmail.com 


