
B3 Elite  

Youth Basketball League 
Player Information 

Player Name:_________________________________________ Date of Birth:_____________________ 
Age:______________Grade:________________Height:________________Weight:_________________ 
Address:__________________________________________City:_________________Zip:___________ 
Phone #:_________________________ Email Address:________________________________________ 
Parent approval to contact participant via Email: Yes No         School:________________________ 
Parent/Legal Guardian Name:__________________________________Phone #:____________________ 
Parent/Legal Guardian Name:__________________________________Phone #:____________________ 
Emergency Contact:__________________________________________Phone #:___________________ 
How did you hear about B3 Elite Youth Basketball League:_____________________________________________ 
Parents:  Are you interested in being a coach   Are you interested in assisting the coach  
 
Division Preference: (check one)  Jersey Size:  (check one)  Shorts Size:  (check one) 
5-6 Years Old (Freshman)   Youth Small    Youth Small 
7-8 Years Old (Sophmore)   Youth Medium    Youth Medium 
9-10 Years Old (Junior)    Youth Large    Youth Large 
11-12 Years Old (Senior)   Youth X-Large    Youth X-Large 
      Adult Small    Adult Small 
Jersey #:_________(1st choice)   Adult Medium    Adult Medium 
Jersey #:_________(2nd choice)   Adult Large    Adult Large 
Jersey #:_________(3rd choice)   Adult X-Large    Adult X-Large 
      Other:____________   Other:____________ 

Medical Information 
Family Doctor’s Name:________________________________________________Phone #:___________________________ 
Family Dentist’s Name:________________________________________________Phone #:___________________________ 
Preferred Hospital:______________________________________________________________________________________ 
Insurance Carrier:_____________________________________________________Policy #:___________________________ 
Medical History/Conditions/Allergies/Medications:____________________________________________________________ 
_____________________________________________________________________________________________________ 
_____________________________________________________________________________________________________ 

Medical Authorization 
Part I Grant of Consent 

In the event reasonable attempts to contact the parents or guardians have been unsuccessful, I hereby give my consent for the 
administration of any treatment deemed necessary by preferred Doctor or preferred Dentist or in the event preferred Doctor or 
Dentist is not available, by another licensed physician or Dentist; and the transfer of the child to preferred hospital or any 
hospital reasonably accessible. 
NOTE:  This authorization does not cover major surgery unless the medical options of two other licensed physicians or dentist, concurring in necessity for 

such surgery are obtained BEFORE the surgery IS PERFORMED. 
 
Participant Name:_______________________________________________________________________________________ 

Parent/Legal Gaurdian:____________________________________________________Date:___________________________ 
    Signature 

Part II Refusal of Consent  (Do not complete if Part I has been completed) 
I do NOT give consent of emergency medical treatment of my child.  In the event of illness or injury requiring emergency 
treatment, I wish that B3 Elite to take no action, or to perform the following actions: 
Actions to be performed:__________________________________________________________________________________ 
______________________________________________________________________________________________________ 
 
Participant Name:_______________________________________________________________________________________ 

Parent/Legal Gaurdian:_____________________________________________________Date:__________________________ 
    Signature 

B3 Elite Use Only 
Method of Payment:   Cash Check 

Date Paid:_______/________/_________ Check Number:__________________       Entered in VAM ________________     

Amount Paid: $________________      Registered AAU_________________#_______________ 

Mail with payment



RELEASE AND WAIVER OF LIABLITY AND INDEMNITY AGREEMENT 

 

CHILD’S NAME_______________________________________PHONE(HM)_________________ 

ADDRESS___________________________________CITY_______________ZIP_______________ 

PARENT/LEGAL GUARDIAN________________________________PHONE_________________ 

ADDRESS(if different from above)____________________________CITY_____________ZIP____________ 

 

I, the undersigned, authorize my child to participate in ATHLETIC ACTIVITY at the location of 917 N. 

American Street. 

 

1. THE UNDERSIGNED HEREBY RELEASES, WAIVES DISCHARGES AND COVENANTS 

NOT TO SUE Visalia Ceramic Tile, INC., Visalia Tile, INC., American Ceramic Tile & Supply, INC., 

KRME Partnership, B3 Elite, INC., its directors, officers, employees, and agents (hereinafter referred to 

as “Releases”) from all liability to the undersigned, his personal representative, assigns, heirs, and next 

of kin for any loss or damage, and any claim or demands therefore on account of injury to the person or 

property or resulting in death of the undersigned, whether caused by the negligence of the Releasees or 

otherwise while the undersigned is in, upon, or about the premises or any facilities or equipment therein. 

 

2. THE UNDERSIGNED HEREBY AGREES TO INDEMNIFY AND SAVE AND HOLD 

HARMLESS the Releasee and each of them from any loss, liability, damage or cost they may incur due 

to the presence of the undersigned in, upon or about the premises of 917 N. American Street or in any 

way observing or using any facilities 

 

3. WAIVER OF UNKOWN CLAIMS. The undersigned agrees that this Release and Indemnity 

Agreement extends to all claims described herein, whether or not known, claimed, or suspected by either 

party. The undersigned expressly waives the benefits of Section 1542 of the California Civil Code, 

which provides: 

 

“A general release does not extend to claims which the creditor does not know or suspect to exist 

in his favor at the time of executing the release, which if known by him must have materially 

affected his settlement with the debtor.” 

 

4. THE UNDERSIGNED HEREBY ASSUMES FULL RESPONSIBILITY FOR AND RISK OF 

BODILY INJURY, DEATH OR PROPERTY DAMAGE due to the negligence or Releasee or 

otherwise while in, about or upon the premises of 917 N. American Street and/or while using the 

premises or any facilities or equipment hereon. 

 

THE UNDERSIGNED further expressly agrees that the foregoing RELEASE,WAIVER AND 

INDEMNITY AGREEMENT is intended to be as broad and inclusive as is permitted by the law of the 

state of California and that if any portion thereof is held invalid, it is agreed that the balance shall, 

notwithstanding, continue in full legal force and effect. THE UNDERSIGNED HAS READ, 

UNDERSTANDS AND VOLUNTARILY SIGNS THE RELEASE AND WAIVER AND 

INDEMNITY AGREEMENT, and further agrees that no oral representations, statements or inducement 

apart from the foregoing written agreement have been made. 

 

My signature below affirms that I have read and agree to the waiver as stated above. 

 

________________________________        ______________________________________ 

DATE            RELATION TO CHILD 

 

____________________________________            ______________________________________ 

PARENT/LEGAL GUARDIAN                              PRINT NAME 

Mail with payment



 

 

B3 Elite 
Youth Basketball League 

917 N. American St., Visalia, CA 93291 
 
Parents and Players, 

 

Welcome to the B3 Elite Youth Basketball League.  You have just signed up to a first class youth sports 

program that puts kids first.  This year there are some new and exciting changes that will get the kids more 

involved of whats happening in the league.  Also, there will be two different times for the kids to be 

assessed before the draft to minimize the amount of kids who currently have other sport or school 

commitments.   

 

If you are a returning participant to the league then you are familiar with the college atmosphere that is 

created on gamedays.  From college fight songs that represent the teams that are playing, the full 

scoreboard, gameday Sports Page Programs, a snack bar that features pulled pork sandwiches, and the 

surprises that no one expects on special occasions.  And of course the watching our kids compete makes 

Saturday’s the most exciting day during this time.   

 

B3 Elite’s web site has some new changes that will give you the opportunity to follow John Bynum (JB) 

while he is away in Germany this year continuing his professional basketball career and a way to be more 

active in the league by: 

 

� Voting on which college teams will be represented this year in the league. 

� Weekly updates and standings for all divisions, for you to follow. 

� A link to follow the professional career of JB 

 

On Assessment day players will be assessed by coaches during a fundamental training workout given by 

experienced basketball players.  Players must wear athletic shoes and comfortable athletic clothing.  

Assessment day will feature two different times to accommodate kids who have other commitments to 

different sporting or school activities.   

 

Friday, November 20, 2009 

� Freshman Division (5-6): 6:00 pm – 7:00 pm.  Coaches draft will follow. 

 

Saturday, November 21, 2009 

� Sophmore Division (7-8) 

1. 8:00 am – 9:00 am. 

2. 12:30 pm – 1:30 pm.  Coaches draft to follow. 

� Junior Division (9-10): 

1. 9:30 am – 10:30 am. 

2. 2:00 pm – 3:00 pm.  Coaches draft to follow. 

� Senior Division (11-12): 

1. 11:00 am – 12:00 pm. 

2. 3:30 pm – 4:30 pm.  Coaches draft to follow. 

 

League play will begin in January 2010 and continue thru March 2010.  Players will be registered under 

AAU players insurance and will cover your child for medical insurance during all league involvement. 

 

B3 Elite’s Code of Ethics is enclosed for your review; please take the time to read these to each other.  Our 

Court and League has no tolerance for negative behavior at the facility where events are held at.  Any 

questions or concerns that may arise, please call or email Sam Bruce 804-0418 or 651-2925, 

samb@b3elite.com. 

Do not mail.
For your review



 

 

B3 Elite 
Youth Basketball League 

917 N. American St., Visalia, CA 93291 
 

 

Coaches’ Code of Ethics 
 
I pledge to live up to my certification as a B3- Elite Coach by following the B3-Elite Coaches’ Code of Ethics 
I will place the emotional and physical well-being of my players ahead of a personal desire to win. 
I will treat each player as an individual, remembering the large range of emotional and physical development for 
the same age group. 
I will do my best to provide a safe playing situation for my players. 
I will promise to review and practice the basic first aid principles needed to treat injuries of my players. 
I will do my best to organize practices that are fun and challenging for all my players. 
I will lead by example in demonstrating fair play and sportsmanship to all my players. 
I will provide a sports environment for my team that is free of drugs, tobacco, and alcohol and I will refrain from 
their use at all youth sports events. 
I will be knowledgeable in the rules of each sport that I coach, and I will teach these rules to my players. 
I will use those coaching techniques appropriate for each of the skills that I teach. 
I will remember that I am a youth sports coach, and that the game is for children and not adults. 
 

Parents’ Code of Ethics 
 
I pledge to provide positive support, care, and encouragement for my child participating in youth sports by following this 
Parents’ Code of Ethics Pledge. 
I will encourage good sportsmanship by demonstrating positive support for all players, coaches, and officials at every game, 
practice or other youth sports event. 
I will place the emotional and physical well-being of my child ahead of personal desire to win. 
I will insist that my child play in a safe and healthy environment. 
I will support coaches and officials working with my child, in order to encourage a positive and enjoyable experience for all. 
I will demand a sports environment for my child that is free of drugs, tobacco, and alcohol, and will refrain from their use at all 
youth sports events. 
I will remember that the game is for youth and not for adults. 
I will do my very best to make youth sports fun for my child. 
I will ask my child to treat other players, coaches, fans, and officials with respect regardless of race, sex, creed, or ability. 
I promise to help my child enjoy the youth sports experience by doing whatever I can, such as being a respectable fan, assisting 
with coaching, or providing transportation. 
I will require that my child’s coach be trained in the responsibilities of being a youth sports coach and that the coach upholds 
the Coaches’ Code of Ethics. 

  

Players’ Code of Ethics 
I pledge to be positive about my youth sports experience and accept responsibility for my participation by following this 
Players’ Code of Ethics Pledge. 
I will encourage good sportsmanship from fellow players, coaches, officials and parents at every game and practice by 
demonstrating good sportsmanship. 
I will attend every practice and game that I can, and will notify by coach if I cannot. 
I will expect to receive a fair amount of playing time. 
I will do my very best to listen and learn from my coaches. 
I will treat my coaches, other players, officials and fans with respect regardless of race, sex, creed, or abilities and I will expect to 
be treated accordingly. 
I deserve to have fun during my sports experience and will alert parents or coaches if it stops being fun. 
I deserve to play in an environment that is free of drugs, tobacco, and alcohol and expect adults to refrain from their use at all 
youth sports events. 
I will encourage my parents to be involved with my team in some capacity because it’s important to me. 
I will do my very best in school. 
I will remember that sports are an opportunity to learn and have fun. 

Do not mail.
For your review
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