
Cairo-Durham Elementary 
Basketball Club Registration Form 

-Complete one per child- 
 

Students name:____________________________________________ 
 
Students Grade:________________________ 
 
Parents’s/Guardian’s Name(s):__________________________________________________ 
 
E-mail:_____________________________________________ 
 
Phone 1:______________________________ Phone 2:____________________________ 
 
 
Allergies:______________________________________________ 
 
Medical Conditions: ______________________________________ 
 
 
 
 
 
************************************************************************************************************* 

IN CASE OF EMERGENCY 
 
Contact 1: 
Name:____________________________________ 
 
Phone:____________________________________ 
 
Relationship:_______________________________ 
 
 
Contact 2: 
Name:____________________________________ 
 
Phone:____________________________________ 
 
Relationship:_______________________________ 


