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Name _________________________________________   Birthdate ______________________ 

  

Address ________________________________________Age at 1/1/03__________________ 

  

City_______________________ State ______________________     Zip___________________ 

  

Home Phone ________________________  Cell Phone _______________________________ 

  

Email ____________________________    High School ________________________________ 

  

Position _____________              Height _________             Weight _________________ 

  

High School Coach _______________________ Phone _______________________________ 

  

Club Coach _______________________________ Phone _______________________________ 

  

Experience & Awards_____________________________________________________________ 

  

__________________________________________________________________________________ 

  

___________________________________________________________________________________ 

  

___________________________________________________________________________________ 

  

Shirt Size        S   M   L   XL                               Short Size   S    M    L    XL  
  

Shoe                   Mens  ___________  Womens  __________ 

  

Parents Names ___________________________________________________________________ 

  

Parents Home Phone ____________________  Cell Phone ___________________________ 

  

Parents Email ____________________________________________________________________ 

  

Please return this completed form to: 

  

The Basketball Institute 

5699 Kanan Road 

Suite 403 

Agoura, CA 91301 


  

