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Registration Deadline  July 8 at 12noon
 

   

  

      

   

    

 

   

   

Are you interested in volunteering for your child’s team? (circle) 

Head Coach   |   Asst. Coach   |  

Name of the person interested in coaching or coordinating*: 

_____________________________________________________________________ 

*Volunteer Email (required):_____________________________________

I understand that carpool, friendship, coach & practice locations cannot 
be honored. __________

Youth Basketball League Registration Form

IMPORTANT INFORMATION 

WARNING OF RISK

WAIVER AND RELEASE OF ALL CLAIMS AND ASSUMPTION OF RISK

REGISTER TODAY AT WWW.BARTLETTPARKS.ORG or 630-540-4800

Participant Gender Birthdate Grade T-shirt Size: YM  YL  AS  AL  AXL Program Name ID Number




