
DEVELOPMENTAL LEAGUE
WEEKNIGHT BASKETBALL LEAGUE

REGISTRATION FORM: 6 min / 8 max players per team

1. Player’s Name:____________________________________Parent’s Email:_________________________________

Coach’s Name:____________________________________Coach’s Email:___________________________________

Coach’s Address:__________________________________ City, State, Zip:___________________________________

Coach’s Phone #:_________________________________________________________________________________ 

Second Coach’s Name:_________________________________Second Coach’s Email:_________________________ 

Team Name(ie: KNICKS, DUKE, Any College Name, etc):_____________________________________Grade:_______

2. Player’s Name:____________________________________Parent’s Email:_________________________________

3. Player’s Name:____________________________________Parent’s Email:_________________________________

4. Player’s Name:____________________________________Parent’s Email:_________________________________

5. Player’s Name:____________________________________Parent’s Email:_________________________________

6. Player’s Name:____________________________________Parent’s Email:_________________________________

7. Player’s Name:____________________________________Parent’s Email:_________________________________

8. Player’s Name:____________________________________Parent’s Email:_________________________________

# of players:_____ X $300 = $__________(pay this amount if full) 


