CEDARVILLE YOUTH
BASKETBALL LEAGUE

REGISTRATION FORM

Student Name:

Student Grade:

Shirt Size (circleone): YS YM YL AS AM AL

Parent/Guardian Information

Name :
Signature: Date:

Emergency Contact Information:

Emergency Contact:
Relationship:
Phone:

Any Relevant Health Information About The Student:

Game Dates:
K-1Grade: March 8, March 15, and March 22
Grades 2-3: April 12, April 19, and April 26

Please turn this form into Mrs. Baker.



