
Seattle Asian Sports Club 
2009-2010 Registration Form 

Year Seventeen (17) 
Player Information (One application per player) Check as appropriate � Returning Player � New Player 
 
Last Name ___________________________Legal First _________________________MI _______ 

DOB ____________ Age ______ Gender ___  School ______________________ Grade _______ 
                    Birthdate                 at 8/31/2009                                                       Fall 2009                                                   Fall 2009 
Interested in SASC Summer Basketball program Yes �   No �   
If playing on another team. To the best of my knowledge, my participation on another team will not 
conflict with my obligations to SASC.     Yes �   No �                                         
Is this team a select or traveling team*        Yes �   No � 
* Seattle Park Department rules require that teams with one select player enter that team in the Gold division. See the SASC Information Sheet 

 
Parent Information (Please print) 
 
Father _______________________________ Mother _________________________________ 

Home Address ________________________________________________________________ 

City _____________________________ Zip ________________ Home phone _____________ 

Father work phone* _____________________ Mother work phone _______________________ 

Email Address* ________________________________________________________________ 
* I prefer to be contacted by:  � Email    �  Phone 

Show parents name(s) in the yearbook as:_____________________________________________ 
 
Registration Fees  
�  Primary Registration full membership July 1, 2009-June 30, 2010 …………………………$175.00 

�  Sibling Full Membership ($75 for each additional sibling)………………………………………$75.00 

         Complete a separate form for each sibling registration 
  �  New sibling 
Total number of family members to registered is ______. This application is _____ of _____ 
Note: Financial Assistance is available on a limited basis. See SASC Information Sheet and Online 
registration site. 
Please make checks payable and mail to SASC, P.O. Box 3084, Seattle, WA 89114 
 
INFORMATION REQUESTED ON THE THREE PAGES OF THIS APPLICATION MUST BE PROVIDED. 
I certify that the information contained on this application is accurate, correct and current. I have also 
read and understand information and policies contained in the SASC Registration Information below. 

__________________________________________    _______________________________ 
Parent signature or Guardian signature                                          Date 
Receipt of this application form does not guarantee placement on a team. 
Team placement is subject to the availability of qualified coaches, facilities, and team roster limits. 



Medical Consent 
 
I, the undersigned, am the parent or guardian having legal custody of ______________________ 
                                                                                                                          Player’s Name 
I authorize all medical, surgical, diagnostic and hospital care or procedures which may be performed 
or prescribed for my child by a licensed physician or hospital, when efforts to contact me are 
unsuccessful, and when deemed immediately necessary or advisable by the physician to safeguard 
my child’s health. I waive my right of informed consent to such treatment. 
 
___________________________________________    _________________________ 
                    Parent signature or Guardian signature                        Date 

Emergency Notification Information 
Alternate Contact in case of emergency: 
   Name                                      Address                                    Phone                    Relationship 

_______________________  __________________________  ___________  ______________ 

_______________________  __________________________  ___________  ______________ 
 
Medical Information 
 
Child’s Physician _______________________________________  Phone __________________ 

My child has a condition requiring regular medication.  �  No   �  Yes (If yes, please explain) 

  Medications: ___________________________________________________________________ 

  Allergies: ______________________________________________________________________ 

 
Health Insurance 
 
Medical Plan: ____________________________Group ID__________________________________ 

Member ID: __________________   Employer: _________________________________________ 
Release and Indemnification 
I hereby agree to indemnify and hold Seattle Asian Sports Club (SASC) harmless from any claims of 
any nature or kind suffered by any member of my family relating to his/her/our/their participation in 
any SASC activity. I understand that this means that I am releasing and waiving any and all claims for 
injury or damages my child or family member may have against SASC and that I will be solely 
responsible for paying all costs incurred by SASC resulting from any such claim, such as 
medical/dental costs or attorney’s fees. The instant agreement to release and indemnify SASC 
includes, without limitation, the organization itself and its coaches, volunteers, board members and 
officers. 
 
 

 



SASC Registration Information 

Priority Registration 
Players in good standing may submit his/her registration form prior to July 1. 

“Good Standing” 
A player is considered to be in “good standing” if, 
1. S/he was on an official SASC team roster for the previous program year. 
2. All registration fees for the previous program year are paid in full. 
3. Last program year’s team jersey has been returned or paid for. 
4. Returning players who are “not in good standing’ may be refused registration, until his/her “good standing” is reinstated. Registration will be 
considered effective as of this date. 

Open Registration 
Open Registration for SASC is for all interested players who did not participate the previous program year. For them, formal registration begins July 
1. Any registration form received from a non-returning player prior to July 1, will be considered to be received on July 1. 
Any registration forms received from players not in “good standing,” prior to July 1, shall be  considered to have submitted their registration effective 
the date when “good standing” is restored. 

Waiting List 
SASC currently is committed to have one team at each age/gender level. Each team shall have a minimum of seven (7) players and a maximum of ten 
(10) players. 
If any one team shall have more than ten players initially registered, all registrants over ten (11,12,13,14,etc.) shall be placed on a waiting list in rank 
order according to date of online registration or postmark of mail-in registration. 
If space on a roster opens up, an offer will be made to registrants on the waiting list in rank order. 
In the event that one or more registrants are “tied” in rank order, offer(s) shall be determined by lottery from among those registrants who are “tied.” 

Refund Policy—Requests for refunds must be submitted to the Registrar@SASCSports.org by the appropriate deadline below. 
Full Refund: If you register, then decide to drop on or before July 31. 
Partial Refund (full membership minus $75): 
1. If you register and you decide to drop byOctober 31, whether or not you participated in summer. 
2. If you register and there is no roster space for you after October 31, whether or not you participated in summer 
3..If you register, make your high school team and decide to drop by November 15, whether or not you participated in summer. 
4. If family registered more than one player, refunds will be processed from least to most expensive (ie, sibling before primary). 
Withdrawal After#1, #2 and #3 above: No refunds. 

Attendance at Practice & Playing Time 
It is the position of SASC that attendance at practice is critical to both individual and team success. SASC expects players to make 
every effort to attend all practices and games. Attendance at practice will have a direct impact on playing time. Check with your head 
coach for his/her specific attendance policy. 

Multiple Team Participation 
Players who play for multiple teams face the dilemma of adequate participation in SASC team practices and games. We understand 
that contemporary family life is full of choices and competing activities. By becoming a member of SASC, we assume that you and 
your child believe the SASC program will benefit the development and growth of your child. We expect you are committed to 
participating fully and that SASC is a high priority in the extracurricular life of your child.  

Impact of Select Team Players on SASC Team Placement in League Play. The Seattle Parks and Recreation (SPAR) 2009 Youth 
Basketball Rule Book states that, if a single player on a SPAR team roster also plays for a select or traveling team, the SPAR team, of 
which he or she is a member must be entered at the Gold Division level. What this means is that if your child plays on a select team or 
traveling team in another league, and is also on the roster of a SASC team, that SASC team must be entered in the Gold Division level, 
regardless of the skill level of the other players on that particular SASC team. 

 Financial Assistance 
SASC has a limited number of financial aid opportunities for low-income families to assist with defraying the cost of registration fees. 
A Financial Aid Request Form must be submitted along with each player’s registration form. Online registrants must mail in the 
Financial Assistance application within 10 days to hold their registration position. Download the Financial Aid Request form and send 
the completed form to SASC, PO Box 3084, Seattle, WA 98114. All information will be kept strictly confidential and will not be 
shared with any third party. 


