           PWCBC BASKETBALL REGISTRATION 2007

                       PLAYER GENDER   BOY_____GIRL_____(CHECK ONE)
PLAYER INFORMATION

FIRST NAME__________________ LAST NAME________________________________

DATE OF BIRTH(mm/dd/yyyy)_________________ GRADE_________________

ADDRESS_____________________________________________________________

HOME PHONE___________________________

DID YOUR CHILD PLAY IN THIS CLUB LAST YEAR? YES ______   NO______


DID YOUR CHILD PLAY IN ANOTHER CLUB LAST YEAR? YES _____  NO______

PARENT /GUARDIAN INFORMATION

PARENT # 1 

FIRST NAME_______________LAST NAME_______________________________

ADDRESS _____________________________________________________________

PHONE NUMBER: H_____________; W__________________; C_______________

E-MAILS;_____________________________________________________________

RELATIONSHIP TO PLAYER_____________

PARENT # 2

FIRST NAME_______________LAST NAME_______________________________

ADDRESS_____________________________________________________________

PHONE NUMBER: H_____________; W__________________; C_______________

E-MAILS:_____________________________________________________________

REALTIONSHIP TO PLAYER_____________

EMERGENCY CONTACT:

NAME_____________________________PHONE NUMBER____________________

REALTIONSHIP IF NOT LISTED ABOVE__________________________________

PARENT VOLUNTEERS


PARENTS- WE NEED VOLUNTEERS. PLEASE SPECIFY WITH A MARK WHICH POSITION YOU WILL BE AVAILABLE FOR..  WE WILL CONTACT YOU. 


PARENT 1: TOURNAMENT COMMITTEE____

                    TEAM MANAGER__________ 

                    MEMBER AT LARGE______

PARENT 2: TOURNAMENT COMMITTEE____

                     TEAM MANAGER__________

                      MEMBER AT LARGE______               

