
WESTMINSTER YOUTH BASKETBALL 

CHURCH LEAGUE YOUTH BASKETBALL 

2010-2011 
 

REQUEST TO PLAY 

 
Please attach $45.00 for registration fee. 

 

Player:_______________________________________________  

Male: _____  Female: _____ 

Mother:  _____________________________________________  

Father:  ______________________________________________  

Player’s Address: ______________________________________  

____________________________________________________  

____________________________________________________  

Home Phone: _________________________________________  

Mother’s Work #: ______________________________________    

Father’s Work #:_______________________________________    

Email:  ______________________________________________  

____________________________________________________  

 

Player’s Birthdate: _____________________________________    

 

Did the player participate last year?     Yes: _____  No: _____ 

 

If yes, coached played for: _______________________________  

 

Team/Division of Play:__________________________________  

 

Grade and School:______________________________________  

____________________________________________________  

 

 

DEADLINE FOR REGISTRATION IS 

Tuesday, September 28, 2010 


