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1 Basketball Camp

www.sbme.net

Boy[ 1 Girll ]

Player Registration Information New Returning season [N
[Lost Name First Name. ‘Date of irth-ad/mmm/yy
[Adress iy Fostol Code.

[schoot Attending Grade Wedical Concerns
[Parent/Guardian Contact Information

Primary Contact Name Email Address Phone Number

[Secondary Contace Name. Emal Address Phone Number

Volunteer Positio

Club Contact

Head Coach [ Assistant Coach

TeamManager ] Contact me about other positions  []

Liabilties, Risks and Hozards
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parent/Guordian Signature: Date:

Notes and Comment

Children’s Fitness Tax Credit Receipt (must be age 16 or younger to be eligible)

Program/Activity:  SOCCER [ ]  BASEBALL [ ] BASKETBALL [ ] VOLLEYBALL[ ]  YEAR:

[Registration Fee: [Amount Paid: Cash [cheque® | Visa MC[Date Paid:
a =) =)

Eligible Fees for Children's Fitness Tax Credits [Authorizing Signature:

Team Assignment information
Team Assigned Division Coach
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