







Springdale Basketball Association

Child’s  Name:___________________________________________________________

Birthday:_________________  Sex:   M    F      School:_______________________________
Address:_______________________________________ City:_____________________
Phone:  home___________________________cell___________________________
Parent/Guardian:_________________________________________________________
Grade:____________  e-mail address:_________________________________________

Are the parents interested in helping coach?          _________yes  _________no

(must be 21 or older)

Liability release attached  __________yes ____________no
Would you be interested in sponsoring another child that does not have money for the annual membership of $50 - _________yes    ____________no




DO NOT WRITE BELOW THIS LINE





    Tryout Number________

(at check-in, write tryout number above and then write the number below, detach, pin on child)

-------------------------------------------------------------------------------------------------------------------------------------

