FASTBREAK REGISTRATION FORM

Child’s Name: Home Phone:
Address: Mother's Name:
City,State, Zip: Cell/Work:

Date of Birth: Father's Name:
School: Cell/Work:
Grade 09-10: Emergency #:
Email Address #1:

Email Address #2:

WEEKEND PROGRAMS 2009-2010

CHECK THE PROGRAM($) YOU ARE JOINING | REGULAR PRICE
|:| SUNDAY BASKETBALL LEAGUE $595
D SATURDAY MORNING $395
FLAG FOOTBALL LEAGUE
|:| SUNDAY MORNING GIRLS BASKETBALL $595
|:| TRAVEL BASKETBALL $895
|:| SUNDAY “K”-3 FLAG FOOTBALL $350

1ST PROGRAM TOTAL $

Mail or Fax Registration

OND PROGRAM TOTAL  § to:
303 W 66th Street STE.
3RD PROGRAM TOTAL  § LW
New York, NY 10023
GRAND TOTAL $ Fax: 646-386-7634
[] cHECK OR [ ]vIsA [ ]MASTERCARD

CREDIT CARD INFO:
Name on Card: Card #: Exp:
Signature: CVA# (on back of card):

/JLDELOLW)\ 'LVFODLPHU , WKH SDUHQW RU JXDUGLDQ RI WKH DE RYHVQDPRIIE BRL
FHUWLI\ WKDW KH VKH LV LQ JRRG KHDOWK DQG DEOH WR SDUWLFLSDWH LQ DOO
PLVVLRQ IRU SK\VLFLDQ R UDKRMBIRND®PG @ VY WMHMWWMGGHDWPHQW WR P\ FKLOG , D
SK\WLFDO OLPLWDWLRQV DQG UHTXLUDWGBRBHSWQBJ WX ER QHIGEN WD\I WG ®IDQG
FKLOG ZKLFK , EHOLHYH ZRXOG EH HGXFDWLRQDO SK\VLFDO DQG E HQH/IWFELND )
RIILFLDOV FRDFKHV DQG UHSUHVHQWDWLYHV IURP DQ\ DQG DOO FODLPV DFWLF
WLRQ LQ DQUDWSHFMIORR JLYH 9BV RLEWRLRPHVRKRWRJIUDSKY DQG RU HQGRUVHPH
SDUHQWYV LQ LWV IXWXUH EURFKXUHV ZHEVLWHV RU SURPRWLRQDO PDWHULDO

Signature Date




