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Sprayberry Jr. Jackets 
Basketball Club

[bookmark: _GoBack]Registration Form

Player’s Name:______________________________________________________________________________  
Parent (s) Name:_____________________________________________________________________________
Home Address:______________________________________________________________________________ _________________________________________________________________________________________
Home Phone #:____________________Work Phone #:__________________Cell Phone #:_________________
E-Mail:____________________________________________________________________________________
Birthdate:________________________________________________Grade:_____________________________
School:____________________________________________________________________________________
Does this player have any known allergies or medical issues?___________If so, please explain:________________
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

I give my permission and consent for my child as identified above, to actively participate in the activities for this basketball club.  I certify that my child has had a physical within the last six months and was found to have no physical challenges that would jeopardize his/her health by participating in this program.

Insurance Company:__________________________________________________________________________
Name of Insured:____________________________________________________________________________
Policy Number:______________________________________________________________________________
Parent/Guardian Signature:____________________________________________________________________
Date:__________________________
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