2018-2019
BASKETBALL PLAYER REGISTRATION FORM
First Name:_____________________ Last Name_________________________ 
Address: __________________________________________________________ 
Town:______________________________ State: ________ Zip: ____________ 
Grade Level: ________ Male: ________ Female: _________ 

E-mail Address: ___________________________________________________ 
Mother’s Name: _____________________ Cell Phone: __________________ 
Father’s Name: ______________________ Cell Phone: __________________ 
Emergency Contact: ___________________ Phone Number ______________ 

2018/2019 Registration fees are $75 (uniform included). Please make check payable to St. John the Baptist Athletic Department. All Parents must be willing to volunteer during scheduled games at concessions and admissions. All players must have appropriate basketball clothes at the time of practice or games as well as emergency information and physical forms (from doctor). Parents must pick up players from practice at the appropriate times and get players to games 20-30 minutes prior to game time. Athletes must maintain an average of 70% or higher in all classes to participate in practices and games. Athletes must follow the St. John the Baptist Athletic handbook rules and regulations.  
Parent’s Signature: ________________________ Date: _________________ Player’s Signature: ________________________ Date: _________________ 

[bookmark: _GoBack]
Contact Kirsten Woodcox for any questions at kirsten-woodcox@cdolinc.net 
