PLAYER INFORMATION FORM

First Name Last Name School Age
Grade T-Shirt Size Address City Zip
PREFERRED
UNIFORM JERSEY #:
Parent or Guardian Names Home Phone Emergency Phone
Email

-

What We Need:
Allergies Medications I. Camper Info Form (this one)
2. Medical form / liability release--PLEASE REDO!
3. Uniform Sizes

* Click here to fill out online.
4. Uniform Jersey #
5. Initial Payment of $200

* Checks made out to Hoops 101.

When We Need It:

I. AtTuesday’s practice.We will collect all forms and
payments at the end of practice.

2. Please send it with your son if you are not able to make it.

Insurance Company Policy Number

- J
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