Sportsplex at Valley View

5702 Alpha Rd, Dallas 75240

Basketball Team Registration Form

Summer 2008
[1 Boys [Girls Grade: Team Name:
Head Coach Home # Work # Cell #
Address City/Zip E-Mail
Asst. Coach Home # Work # Cell #
Address City/Zip E-Mail

Player Name School/Grade Date of Birth
Address City/zi E-Mail
1 yIZIp
Parent Home # Work # Cell #

Player Name School/Grade Date of Birth
2 Address City/Zip E-Mail
Parent Home # Work # Cell #

Player Name School/Grade Date of Birth
ress ity/Zi -Mai
3 Add City/Zip E-Mail
Parent Home # Work # Cell #

Player Name School/Grade Date of Birth
Address City/zi E-Mail
4 yIZIp
Parent Home # Work # Cell #

Player Name

School/Grade

Date of Birth

Player Name School/Grade Date of Birth
ress ity/Zi -Mai
5 Add City/Zip E-Mail
Parent Home # Work # Cell #

6 Address

City/Zip

E-Mail

Parent

Home #

Work #

Cell #




Player Name School/Grade Date of Birth
Address City/Zi E-Mail
7 yIZIp
Parent Home # Work # Cell #

Player Name School/Grade Date of Birth
8 Address City/Zip E-Mail
Parent Home # Work # Cell #

Player Name School/Grade Date of Birth
Address City/Zi E-Mail
9 p
Parent Home # Work # Cell #

Player Name School/Grade Date of Birth
10 Address City/Zip E-Mail
Parent Home # Work # Cell #

Conflict RequeStS Conflict requests will only be accepted prior to the registration deadline. Please note that all conflict requests are not
guaranteed to be honored. A conflict is defined as a day/time when a team is unable to field a minimum of 4 players for a game.

Friday ‘s Saturday’s Sunday’s
Time Date Time Date Time Date
1. 1. 1.
2. 2. 2.
3. 3. 3.
Schedule Binding — Coaching Multiple Teams
Boys or Girls  Grade: Team Name: Coach:
Boys or Girls  Grade: Team Name: Coach:
Team Referral (Please indicate if you were referred by another team)
Team Name
Payment Information: For Office Use Only
Youth Leagues:
2" _ 8" Grade - $850
High School Division - $600 $
Practice: 8 Full Court $320

Total Team Payment: $

For Office Use Only
Payment Received By: Initial:




