Z- 07/08

UPWARD BASKETBALL AND
CHEERLEADING REGISTRATION FORM

PARTICIPANT CONTACT INFO:

| AM REGISTERING MY CHILD FOR: BASEKETBALL O

Last Name: First Name:

CHEERLEADING O

MI: Gender: __ Grade:

Address:

Date of Birth:

Month / Day / Year
Zip:

City: State:

Home Phone ( )

Parent’s E-Mail:

Church (If you regularly attend church, which one?)

Cell Phone (

Player Information Notes: (if any):

PLAYER EXPERIENCE AND SIZING INFO:

How many years has your child played organized basketball?

SIZING (COMPLETED AT EVALUATIONS/ORIENTATIONS)

JERSEY / CHEER TORP (circle one):

YS YM YL YXL/AS AM AL AXL A2X
BASKETBALL SHORTS (optional circle one):

YS YM YL YXL/AS AM AL AXL A2X
SKORT SIZE (circle one):

YS YM YL YXL/AS AM AL AXL A2X
CHEER MOCK TURTLENECK (optional circle one):

YS YM YL YXL/AS AM AL AXL A2X

PRACTICE NIGHT EXCLUSION:

If applicable, circle ONE night your child
CANNOT practice:

Monday Tuesday Thursday Friday

EVALUATIONS: (coacHes use onLY)

Lane Shooting Defensive Slide
Right-Side Shot Right-Hand Dribble
Left-Side Shot Left-Hand Dribble

Height — in inches

PAYMENT:

Participant Fee: $ + Shorts: $ + Turtlenecks: $

+ Late Fee: § =Total: $

OFFICE USE ONLY

PAD [ | AMOUNT| | PAYMENTTYPE_ |




