Spring Clinic Registration 

  

First name                                          Last name                                                        
Address                                                                      
City                                           State                            Zip                            
Player fone                                          Home fone                                          
Player email address                                                                      
Gender                            Height                            DOB                            Grade                            
School                                          Coach                            Coach fone                                           
Mom fst name                                          Mom last name                                          
Mom fone                                          Mom email address                                          
Dad first name                                          Dad last name                                                        
Dad fone                                          Dad email address                                          
Basketball experience                                                                                                  
                                                                                                                              
Select clinic days and times (circle) 

4-6pm                            6-8pm                            M              T              W              TH              F 

  

In case of emergency call: Name                                                                                     
Number(s)                                                                                                  
  

  

