[bookmark: OLE_LINK1]TUMC BASKETBALL  REGISTRATION FORM – 2011-12 
(Complete and return to church office by  10/30/11)

LAST NAME:		______	___  PHONE:			

CHILD #1’S NAME:_________				______ BIRTHDATE:			 AGE (as of 9/1/11): ________ 

CHILD #2’S NAME:_________				______ BIRTHDATE:			 AGE (as of 9/1/11): ________ 

CHILD #3’S NAME:_________				______ BIRTHDATE:			 AGE (as of 9/1/11): ________ 

ATTEND TRINITY? ____YES ____ NO, WHERE?___________________

PARENTS’ NAMES:___________________________________________________ 

ADDRESS:________________________________________________

PHONE #___________________ AMOUNT ENCLOSED: ___________

PARENT’S SIGNATURE:						 
IS THERE ANY REASON YOUR CHILD(REN) CANNOT PLAY A FULL QUARTER & WHY?																
AGE LEVEL				REGISTRATION FEE

5 YEAR OLD CLINIC			$15 PER PLAYER  (Must be 5 before 9/1/11)

COED 7  and 9 & UNDER			$20 PER PLAYER

BOYS/GIRLS 11 and 13 & UNDER	$25 PER PLAYER
	
BOYS/GIRLS 15 and 17 & UNDER	$30 PER PLAYER
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