Fayette County Youth Basketball Association
2018 Player Freeze Form
Coach: _____________________________________
Division: ____________________________________
I am going to freeze the following for the ___________ season.
1. _____________________________
2. _____________________________
3. _____________________________
I have contacted the parents of the above players and they have given me permission to freeze their child on my team.  The signature of the parents are below to verify that they have agreed to give their son permission to play for the coach stated above.

Player Name______________________ 	Parent Signature ______________________ 
Player Name______________________ 	Parent Signature ______________________
Player Name______________________ 	Parent Signature ______________________
[bookmark: _GoBack]
1. Each Head Coach is able to freeze 3 players.  The head coach’s child will count as the first freeze.  If you have an Assistant coach with a child, that will be counted as the 2nd of your 3 freezes.
2. If a child is frozen for an assistant coach, that coach must be on the bench with the head coach.  Only certified Head coaches and certified assistant coaches are allowed on the bench.
