
 REGISTRATION FORM 

 
 

 

Player’s Name: ___________________________________   Nickname: ________________________ 

 

Age: ____   D.O.B.: _____/_____/______   Gender:  M or F   Height (inches): _____   Weight: _____ 

 

School Attending: ______________________________________________________   Grade: ______ 

 

Child’s Email Address (if applicable): ___________________________________________________ 

 

Address: __________________________________   City: ________________________   Zip: _____ 

 

Player’s Skill Level (circle one):  Beginner        Intermediate        Advanced 

 

Preferred Session Day (circle all that apply):   Mondays     Wednesdays     Saturdays 

 

Years of Experience: __________   What Level Did You Play Last Season: ____________________ 

 

 

Mother’s Name: ____________________________   Home #: ____________   Cell #: ____________ 

 

Mother’s Email Address: _____________________________________________ 

 

Father’s Name: _____________________________   Home #: ____________   Cell #: ____________ 

 

Father’s Email Address: ______________________________________________ 

 

Emergency Contact: _________________________   Phone #: ____________   Relation: _________ 

 

 

 

How did you hear about us? ___________________________________________ 

 

 

 

 



 Consent / Liability Release Form 
 

In consideration of being allowed to participate in any way in JAMM Stars basketball sessions, related 

events and activities, the undersigned acknowledges, understands and agrees to the following terms and 

conditions: 

 

 


