PARTICIPANT CONTACT INFO:

| AM REGISTERING MY CHILD FOR: BASKETBALL O

CHEERLEADING O

Last Name First Name MI Gender Grade (09-10 school year)
Address Date of Birth / /
City State Zip

Would you be willing to coach your child's team?
Home Phone ( ) Cell Phone ( ) O Yes O No
Parent’s Email If yes, please print your name:
Church (if you regularly attend church, which one?)

Carpool Link (only same age/grade and gender)
Participant Information Notes (if any)

If applicable, circle ONE night your child

CANNOT practice.
How many years has your child played organized basketball?

MON TUE THU FRI
SIZING: (COMPLETED AT EVALUATIONS) EVALUATIONS: (coacHEs use onLY)
Basketball Jersey/Cheer Top Size (circle one):
YS YM YL YXUAS AM AL AXL  A2X Lane Shooting Defensive Slide
Basketball Shorts Size (circle one): Right-Side Shot Right Hand Dribble
YS YM YL YXL/AS AM AL AXL  A2X
\ ; -Side Sh H i

Cheer Skort Size (circle one): Lofi:Side Shot att: Ml Deible
YS YM YL YXL/AS AM AL AXL  A2X Height — in inches
Cheer Mock Turtleneck Size (optional circle one):
YS YM YL YXL/AS AM AL AXL  A2X
PAYMENT:
Participant Fee: $ + Mock Turtlenecks: $ = Total: $
OFFICE USEONLY | PAID [ |  PAYMENTTYPE [ |  AMOUNT [ |

PARENT/GUARDIAN INFORMATION:
@ Father/Guardian

© mergency Contact
Daytime Phone ()

For a larger print version of these
visit www.upward.org/parents
PLEASE READ CAREFULLY AND SIGN BELOW TO INDICATE YOUR AGREEMENT,
NOTE: THIS FORM INCLUDES A RELEASE OF LIABILITY.
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