
Philippine Sports Association of Texas (PSA) FALL Youth / Girls Basketball League 2019 

PSA is a non-profit 501c3 organization 

Players Contract and Individual Registration Form (Please Print) 

$125 REGISTRATION FEE (Oct. 12 – Dec. 7) 
Like Our Facebook Page – Search “PSA of Texas” 

www.psaot.com 

 

NAME_______________________________BIRTHDATE__________CURRENT AGE____HEIGHT__________ 
*Please provide copy of birth certificate if PSA does not already have on file 

 

SCHOOL_______________________ GRADE_____ SCHOOL DISTRICT ________________________________ 

 

ORGANIZED BASKETBALL EXPERIENCE _______ (YRS) WHERE?__________________________________ 

 

PARENTS/GUARDIANS NAMES___________________________________HOME #____________ 

 

PARENTS/GUARDIANS CELL #S___________________________PLAYER’S CELL #_____________ 

 

PARENTS & PLAYERS EMAIL ADDRESS_________________________________________Player Shirt Size:_________          

 

ADDRESS_________________________________________CITY_____________ZIP__________ 

 

DOES PARENT WANT TO COACH? _________________Did You Like our Facebook Page?_______ 
                                                                                                                                                                                     
Parent’s & Player’s Code of Conduct: 

I agree to follow the following rules of Conduct as set forth by PSA. 

1. Parents and Players will conduct themselves consistent with PSA’s Fundamentals of Sportsmanship: 

a. Show respect for the opponent. 

b. Show respect for the officials. 

c. Know, understand, and appreciate the rules of the game. 

d. Maintain self-control. 

e. Recognize and appreciate skill in performance regardless of affiliation. 

f. Be no party to the use of profanity, obscene language or improper actions. 

g. Instruct participants and spectators in proper sportsmanship responsibilities and demand that they make sportsmanship the No. 1 priority. 

h. Set a good example for players and spectators to follow. 

i. Refrain from arguments in front of players and spectators. 

j. Abstain from throwing any objects in disgust. 

2. Parents are not allowed on the field or court during or after the game. 

3. No parent may approach an official during the game or afterwards in the parking lot. 

4. The use of tobacco products or alcohol is strictly prohibited at PSA Youth events. 

 

Being the parent or guardian of the above named person; I give approval to his/her participation in any and all of the activities of the above season.  I assume 

all of the risks and hazards associated with the activities including transportation to and from the activities.  I understand that is recommended by the 

Philippine Sports Association of Texas (PSA) to have some type of hospitalization or medical insurance coverage.  However, if I do not have 

insurance coverage, I do not consider it necessary or advisable that the player has such insurance in order to participate in any of the PSA 

sponsored sports activities.  I hereby hold harmless and waive all claims, including but not limited to personal injury, bodily injury or property damage, 

against the Officers and Board of Directors of the PSA, sponsors, or any participating officials appointed by them.  I understand no alcoholic beverages may 

be consumed at any practice, game, or any other sponsored activity.  I herby grant PSA, or its affiliated organizations permission to publish names, images, 

or videos of my child on their website and/or in promotional videos.  I hereby agree to all terms and conditions stated on this registration form. 

I understand that my payment is strictly an enrollment fee.  I certify that the date of birth is correct.  I understand that falsification of the date of 

birth may result in the player being declared ineligible to participate in that program and will not be issued a refund.  I hereby acknowledge and 

understand the rules for the sport(s) my child (ren) are registering for and accept the consequences for any violations. 

 

          

Printed name of parent or guardian  Printed name of player 

 

          

Signature of parent or guardian  Signature of player 

 
TO BE COMPLETED BY PSA OFFICIALS 

            

 

B/C on file:_____               Fee Paid:  ______ (Check #______)                Team: _____________________ 

Mail this form & money to: 

PSAOT, Inc. 

1519 Coyote Hills Ln. 

Richmond, Texas 77469 


