
                  

JR. BASKETBALL REGISTRATION 
WINTER 2012 

Registration Fee: $35.00 (Checks payable to FBC) 
FEE MUST

 

 ACCOMPANY REGISTRATION FORM 
Registrations will not be processed without payment 

No Registrations accepted after 12/19/11 

 

 

 

 

 

 

 

 

 

 

 

Please list all children being registered for Jr. Basketball 
PLEASE PRINT 

√  GRADE 
1-2     3-4 

FIRST NAME LAST NAME M/F DOB AGE 
SCHOOL NAME & GRADE 

2011-12 
Shirt Size 

S, M, L 

         
         
         
         

 

 

 

 

PLEASE READ AND SIGN THE PARENT CODE OF CONDUCT ON REVERSE SIDE    
ALSO FILL OUT ATTACHED MEDICAL RELEASE FORM IF ONE HAS NOT BEEN FILLED OUT THE PAST 6 MONTHS FOR EACH 

CHILD BEING REGISTERED FOR JR. BASKETBALL 

Mail or bring Registration 
to: 

Foothills Bible Church 
6100 S. Devinney Way 

Littleton, CO 80127 
   

FAMILY LAST NAME: 
 

_________________________ 

 
Father: _________________________________________        Mother: _________________________________________ 
              Last name                                    First name                                         Last name                                     First name 

 
              _____________________________________________________________________________________________ 
              Family Address                                                                              City                                                      Zip Code 

              _______________________________________ 
              Home phone 

Child lives with:  □ Both Parents   □ Mother    □ Father   □ Other: ______________________________ 
 

Father Cell: ___________________________________    Father work: _________________________________________ 

Mother Cell: __________________________________    Mother work: ________________________________________ 

Best Email: ___________________________________     2nd Best Email: _______________________________________ 

 
Alt Emergency Contact(s):  ______________________    Phone(s): ____________________________________________ 
                                                 Name/Relationship 

Church Home:   □  FBC     □  Other (please specify) ___________________________    □ None 

As a parent, I _______________________________ would like to volunteer for: 

         □ League Coordinator               □ Coach                          □ Assist. Coach                    □ Team Parent   

Best night to practice: 
 □ Monday (4:30-5:30 – 1-2 grade) 
                     (5:30-6:30 – 3-4 grade) 
 □ Thursday (4:30-5:30 – 1-2 grade) 
                      (5:30-6:30 – 3-4 grade) 


