MILLIS YOUTH BASKETBALL ASSOCIATION

2018-2019 Tryout Sign Up Information Form
NAME ________________________________________________________________________
GRADE ’2018 – 19__________

ADDRESS _____________________________________________________________________
M / F _____    

TELEPHONE __________________________________________      

DATE OF BIRTH  _____________

PARENT / GUARDIAN 
 _______________________________

WORK / CELL #_________________________________


PARENT / GUARDIAN
________________________________
WORK / CELL #  _________________________________

MANDATORY PARENT EMAIL ADDRESS
___________________________________________________________

___________________________________________________________    

___________________________________________________________
_____ $ 100.00 Tryout Deposit Received on  _________
Check # _________

