Prince George
Minor Basketball

Registration 2017/2018

Player's Name: Phone #:

Address:

City: Postal Code:

Gender: Birth Date:

Age: Grade:

Height: Weight:

Parent / Guardian Name:
Father: Phone #:

Mother: Phone #:

Family e-mail address:
Physical or Medical conditions which could be of concern
if no concerns

Family Physician: Personal Health #:
Player's Skill Level: Beginner &  Average @ Above Average [

Years of experience in Minor Basketball o :

. ease provide a
Alternative Contact: K(QIEGERNELNS) different # than above
Name: Phone #:

Would you be interested in coaching? Co-coaching?
Additional Information

Are you currently registered in another sport that may interfere with
basketball?

| hereby give my authorization to allow
to participate in the PGMBA program for the 2017/2018 season:

X (parent or guardian signature)
Boy  Girl | | Previous Player Assmt: asiude  sditevel  Divi
Notes:

X-Small Small Medium Large X-Large
Shirt Size: Youth

Adult ] B
Amount Paid by Cheque Cash




