
Jersey Size:
     YXS     YS     YM     YL     AS     AM     AL     AXL     A2XL

T-shirt Size:
     YXS     YS     YM     YL     AS     AM     AL     AXL     A2XL

Short Size:
     YXS     YS     YM     YL     AS     AM     AL     AXL     A2XL

Cheer Top Size:
     YXS     YS     YM     YL     AS     AM     AL     AXL     A2XL

Mock Turtleneck Size: 
     YXS     YS     YM     YL     AS     AM     AL     AXL     A2XL

Cheer Skort Size:
     YXS     YS     YM     YL     AS     AM     AL     AXL     A2XL

Participant Information:

Participant’s Parent/Guardian Information:

Sizing:

Items Purchased:

        Evaluations (coaches use only):

Basketball Registration & Evaluation Form

Office Use Only:

Date:                              Payment Type:                              Amount Paid:                              Note:

First Name  MI        Last Name      

Gender               Grade                           Church (If you regularly attend church, which one?)
                                                

Date of Birth                 /                /                    How many years has your child played this sport?     What is your child participating in?    Basketball    Cheer
                          Month         Day             Year   

Notes

▀  Father/Guardian                     

     Address  City         State   Zip

     Home Ph.                                           Mobile Ph.                        Email

     I would like to assist this league by being a:     Coach       Referree      Assistant Coach          Shirt Size:    AS    AM    AL    AXL    A2XL    A3XL

▀  Mother/Guardian 

     Address  City         State   Zip

     Home Ph.                                           Mobile Ph.                        Email

     I would like to assist this league by being a:     Coach       Referree      Assistant Coach          Shirt Size:    AS    AM    AL    AXL    A2XL    A3XL

▀  Emergency Contact           Email                                            Mobile Ph.             

By entering information here you are agreeing to receive communication, updates, and scheduling information for this program. (Upward.org/sms-terms)


	Last Name: 
	First Name: 
	MI: 
	Gender: 
	Grade: 
	Church: 
	Month: 
	Day: 
	Year: 
	Years Played: 
	Notes: 
	Text Field 3: (24-25 SCHOOL YEAR)
	father: 
	address 1: 
	city 1: 
	state 1: 
	zip 1: 
	f home : 
	f mobile : 
	f email: 
	F Coach: Off
	F Refer: Off
	mother: 
	address 2: 
	city 2: 
	state 2: 
	zip 2: 
	M home: 
	M Mobile: 
	M Email: 
	M Caoch: Off
	M ref: Off
	emerg contact: 
	emerg email: 
	emerg phone: 
	M ref 1: Off
	M ref 2: Off
	M ref 3: Off
	M ref 4: Off
	M ref 5: Off
	M ref 6: Off
	F Refer 1: Off
	F Refer 2: Off
	F Refer 3: Off
	F Refer 5: Off
	F Refer 6: Off
	F Refer 7: Off
	M ref 9: Off
	F Refer 4: Off
	BBALL: Off
	CHEER: Off
	carpool 12: 
	carpool 13: 
	carpool 14: 
	carpool 16: 
	carpool 17: 
	carpool 18: 
	carpool 27: Left-Hand Dribble
	carpool 28: Right-Hand Dribble
	carpool 29: Defensive Movement
	carpool 30: Form Shooting
	carpool 31: Layups
	carpool 32: Lane Shooting
	Check Box 9: Off
	Check Box 10: Off
	Check Box 11: Off
	Check Box 12: Off
	Check Box 13: Off
	Check Box 14: Off
	Check Box 15: Off
	Check Box 16: Off
	Check Box 17: Off
	Check Box 121: Off
	Check Box 122: Off
	Check Box 123: Off
	Check Box 124: Off
	Check Box 125: Off
	Check Box 126: Off
	Check Box 127: Off
	Check Box 128: Off
	Check Box 129: Off
	Check Box 130: Off
	Check Box 131: Off
	Check Box 132: Off
	Check Box 133: Off
	Check Box 134: Off
	Check Box 135: Off
	Check Box 136: Off
	Check Box 137: Off
	Check Box 138: Off
	Check Box 139: Off
	Check Box 140: Off
	Check Box 141: Off
	Check Box 142: Off
	Check Box 143: Off
	Check Box 144: Off
	Check Box 145: Off
	Check Box 146: Off
	Check Box 147: Off
	Check Box 148: Off
	Check Box 149: Off
	Check Box 150: Off
	Check Box 151: Off
	Check Box 152: Off
	Check Box 153: Off
	Check Box 154: Off
	Check Box 155: Off
	Check Box 156: Off
	Check Box 157: Off
	Check Box 158: Off
	Check Box 159: Off
	Check Box 160: Off
	Check Box 161: Off
	Check Box 162: Off
	Check Box 163: Off
	Check Box 164: Off
	Check Box 165: Off
	emerg contact 2: 
	Check Box 116: Off
	Check Box 117: Off
	Check Box 118: Off
	Check Box 119: Off
	Check Box 120: Off
	text: If applicable, please indicate one night your child CANNOT practice:          MON        TUE        WED        THU        FRI        SAT        SUNCarpool Link (The other participant must list your participant and be in the same age/grade/gender division.):
	Mon: Off
	Tue: Off
	Wed: Off
	Thu: Off
	Fri: Off
	Practice Preferences: Practice Preferences
	SAT: Off
	SUN: Off
	items purchassed: 
	carpool 23: 
	carpool 24: 
	carpool 25: 
	carpool 26: 


