Parochial League Basketball
To Parents:

If your child is interested in playing basketball this year, please complete this form and return it to school by Monday October 17, 2011.

Name________________________________________________________

Grade:_______ 



Date of Birth:___________________

Parent’s Signature:______________________________________________

We need coaches!

If you are interested in coaching, please complete the information below. 

Head Coach______



Assistant Coach______

Name________________________________

Phone Number_________________________
