
PARTICIPANT CONTACT INFORMATION 

I AM REGISTERING MY CHILD FOR:       BASKETBALL    CHEERLEADING 

 

Last Name    First    MI   Gender Grade   

Address           Birthday        /          /  

City      State  Zip    Would you be willing to coach 

Home Phone: (        )   Cell Phone (       )                    Yes  No 

Parent’s Email          If yes, please print your name: 

Church (if you regularly attend one):       Carpool Line (only same age/grade & Gender) 

Player Information Notes (if any)         

             

How many years has your child played organized basketball? 

SIZING  (COMPLETED AT EVALUATIONS/ORIENTATIONS)   EVALUATIONS:   (coaches use only) 

 

         Lane Shooting Defensive Slide 

         Right-Side Shot Right Hand Dribble 

Basketball Jersey/Cheer Top Size (Circle one)   Left-Side Shot  Left Hand Dribble 

YXS   YS   YM   YL   YXL/AS   AM   AL   AXL   A2X 

Cheer Skort Size (circle one)      Height—in inches 

YXS   YS   YM   YL   YXL/AS   AM   AL   AXL   A2X 

 

PAYMENT:           

 

Participant Fee:  $ 

 

 

OFFICE USE ONLY 

(other player must also list your child as their carpool link) 

If applicable, circle ONE night your child CANNOT practice.     SUN     MON    TUES     WED     FRI     SAT 

      PAID            AMOUNT            TYPE    


