
Birth Certificate_______
2007 High Point Lady Stars AAU Fall Season Basketball Registration Form

Player’s Name: ________________
 __________________
__________________


(First)
                          (Middle)

          (Last)

Player’s Home Address: ____________________________________________


City: __________________________
State: _____
Zip Code: _________

Player’s Home Phone (include area code):_____________________

Parent’s Work Numbers: ___________________ (mom) ________________ (dad)

Parent’s Cell Phone Numbers: __________________ (mom) _____________ (dad)

Parent’s Name: ____________________
       ______________________



     (Mom)



        (Dad)

Parent’s Email Addresses:  _________________ (Work) ___________________ (home)

Player’s Birthdate :_________( month) ____________ (day) _____________ (year)
Player’s School (07/08) _______________________ Grade (07/08) __________
Height: ________
Uniform Number Request _____ (1st Choice) _____ (2nd Choice)

Is this player covered under a parent / guardian’s insurance? _____ YES   _____ NO

Medical Issues / Allergies that the High Point Stars need to know about:
_______________________________________________________________________.

Due to conditions and limitations beyond our control, The High Point Stars Basketball  Program nor its’ staff or participating facilities, provides no medical insurance for any accident, injury, or illness subsequent costs there to arising from any involvement in any High Point Stars Basketball Program, Basketball  Events, be it official or unofficial.

By signing this form, you acknowledge and understand that you have received disclosure information and, furthermore, that you hold High Point Stars Basketball Program, its’ staff and participating facilities, harmless from any incident or situation resulting from your child’s involvement in this program.

________          _______________________                                  ___________________________

Date

 Name of Participant


Signature of Parent / Guardian
Spiritually, Academically, and Athletically…
Mail To: High Point Stars Basketball
P.O. Box 2742

High Point, NC 27261
