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YOUTH BASKETBALL CLUB




Student Athlete Academy

Rebels Youth Basketball Club

2011 – 2012 Season

Player Registration Form

(Please fill in all spots)

Name:__________________________________ Birth Date:___________ Age:____

Address:_______________________________________________________________

Street 




City 


Zip

Height:________________ 
Weight:___________

Name of School:________________________________________ Grade:_________

Address of School:_____________________________________________________

Street 



City


 Zip

Mother’s Name:_____________________ Mother’s email:_____________________

Mother’s Phone #’s:_________________/__________________/________________

Home 


Work 


Cell

Father’s Name:_____________________ Father’s email:_____________________

Father’s Phone #’s:_________________/___________________/_______________

Home 


Work 


Cell

Emergency Contact:_____________________________ Phone #:________________

Health Insurance Provider and #:________________________________________

___________________________________________________________________

Needed Paperwork
� Birth Certificate 




� Release Form

� Registration Fee $300 + team monthly dues
� Report Card


� Cheerleaders Fee $300 +  team monthly dues
� Physical form
 
� Volunteer hours & Fundraisers


� Uniform Fee

� Club Handbook
