
Basketball Registration Form 
Men Who Care of Germantown, Inc.  

The Associated Alumni of M L King High (AAMLKHS) 

 Germantown High School Alumni Association (GHSAA) 

present

M L King – vs - Gtown
Alumni Basketball Game 

Saturday, November 25, 2023 
Martin Luther King High School Gym 

PLEASE COMPLETE APPLICATION IN DETAIL, SIGN EMAIL TO: 

Clayton Justice (King Alumni):      (P): 215 888 8435      (E): justicecm@aol.com 
Patrick Lee (Gtown Alumni):                 (P): 267-290-9714     (E): ranger1906@gmail.com 

*** Pre-Register by Friday October 20, 2023, to Guarantee Your Spot! *** 

 1:30 PM – Doors - Concessions Open 

 3:15 PM – Sign-In - Warm Up  

 4:00 PM – The Game Is On   

All participants must pre-register and sign the LIABILITY WAIVER & RELEASE by 
October 20, 2023. Space is limited.   

Name of Participant: 

Address:  

City/State/Zip:  

Date of Birth:  
Gender (circle one):  Male____ Female____ 

Tee Shirt Size (circle one):    L     XL    XXL   XXXL   Class Year:    

Shorts Size (circle one):        L     XL    XXL   XXXL   School:   King_______Gtown______ 

E-mail:

Phone:  Work:  Cell: 

EMERGENCY CONTACT 

List at least one emergency contact person other than yourself: 

Name: _________________________________ Phone: ____________________ 

mailto:justicecm@aol.com
mailto:ranger1906@aol.com


 

Page Two – Basketball Registration Form 

Liability Waiver & Release 

 
• In consideration of being permitted to participate in any program or activity 

offered  by the Men Who Care of Germantown, Inc (MWCOG), The Associated Alumni of 

ML King High School (AAMLKHS), and The Germantown High School Alumni Association, 

Inc. (GHSAA), I do hereby, for myself and administrators, waive and release any 

and all claims I may have against the Men Who Care of Germantown, Inc (MWCOG), 

The Associated Alumni of ML King High School (AAMLKHS), and The Germantown High 

School Alumni Association, Inc. (GHSAA),and,  its employees, various sponsoring 

agencies, and paid and non-paid volunteers. 
 

• I understand that although a physician’s examination is not required for 
registration, it is highly advisable that any participant consult with a physician 
before participation in athletic and strenuous activities. 

 

•  I have read this form and understand its content and request registration in 
this                                                                                                                                                                                                                                                                                              

a Men Who Care of Germantown, Inc (MWCPHILLY), The Associated Alumni of Martin 

Luther King High School (AAMLKHS) and The Germantown High School Alumni Association 

(GHSAA) program. 

 

Signature of participant: ____________________________________________ 
 

Date: _____________                      Phone Number: _____________________ 

 

 
Photo Release/Consent Form 

 
I ____________________________ give permission for the Men Who Care of 

Germantown, Inc (MWCPHILLY), The Associated Alumni of Martin Luther King High School 

(AAMLKHS) and The Germantown High School Alumni Association (GHSAA) to use photos of 

myself in advertisements, fliers, web-site pages, newspapers, and other publicly 
displayed areas for promotional purposes.   

 

Signature: _______________________________________________________ 
 

Date: ______________ 

 

 

 

Germantown High School 

Alumni Association, Inc. 

(GHSAA) 

P.O. Box 253,   

Jenkintown, PA 19046     

215-224-1404 

www.gtownalumni.com 

Email: ghsaa@mail.com 

 

Men Who Care of Germantown, Inc.  

(MWPHILLY) 

180 E Tulpehocken Street   

Philadelphia, PA 19144     

215-888-8435 

www.Menwhocareofgermantown.org 

Email: Justicecm@aol.com 

 

The Associated Alumni of  

Martin Luther King High School  

(AAMLKHS) 

2031 N66th Avenue #14204 

Philadelphia PA 19138 

 

484-466-8419  

www.theassociatedalumniofmlkhs.org 

Email: aamlkhs@gmail.com 

 

 

http://www.gtownalumni.com/
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