CHAMPS BASKETBALL
Registration Form

Player's Name:

Grade:

Parent/Guardian Information

Name

Home Number

Cell Number

First Name Last Name
First Name Last Name
E-mail

Emergency Information

Emergency Contact's Name

Relationship

First Name

Phone Number

Last Name

Form of Payment:

Reg Fee. 5100

Chequel:l or Cashl:l

*Make all cheques payable to: Champs Basketball*





