
LILBL ST. PETER’S BASKETBALL REGISTRATION 

2017-2018 

All applications must be accompanied by payment in full based on the following: 

Registration: $125 1st child, additional children $115 ea. 
 

PRINT CLEARLY 

LAST NAME _________________________________ FIRST_____________________________________ 

ADDRESS _____________________________________________________________________________ 
    HOUSE NO.     STREET         (APT)         CITY                   ZIP 

GENDER: MALE _________ FEMALE _________ DATE OF BIRTH: _____________________ 

PARENT OR GUARDIAN’S NAME: _________________________ CELL: ____________________________ 

PRIMARY EMAIL ADDRESS: _________________________@_____________________.____________ 

DIVISION BASED ON AGE AS OF DECEMBER 15, 2016 (check one): 

MITES (CO-ED)  PEEWEE (CO-ED)   BANTAM GIRLS   BANTAM BOYS     JUNIOR BOYS        JUNIOR GIRLS 

(AGES 5-6)☐       (AGES 7-8)☐         (AGES 9-11)☐      (AGES 9-11)☐       (AGES 12-14)☐     (AGES 12-14) ☐ 

SENIOR GIRLS         SENIOR BOYS         MEN          WOMEN 

(AGES 15-17) ☐     (AGES 15-17) ☐      (18+) ☐     (18+) ☐ 

Reliable volunteers are needed for the continued success of this program. Please consider helping out by 

volunteering your time to Coach, Assistant Coach, Work the Clock, Keep Score Book, Chaperone Building, Other. 

I can volunteer my time: Y____ N_____   NAME AND PHONE:___________________________________ 

FEES: REGISTRATION $125 (per player)  

JERSEY: $35   SIZE (CIRCLE):   YOUTH   or    ADULT         S       M        L       XL 

PLEASE MAKE CHECKS PAYABLE TO: ST. PETER’S ATHLETIC FUND 
Send to: St. Peter’s Basketball 11 Ogden Place, Huntington Station, NY 11746  

 

I hereby give _______________________________________________ permission to 

participate in the basketball program at St. Peter’s Lutheran Church. I understand that St. 

Peter’s basketball players ARE NOT COVERED by an athletic insurance policy and I will assume 

full responsibility in case of an accident. 
 

Signature ________________________________________________ Date _______________________ 

(Parent or guardian if player is under 18) 

For more information, please contact Rob Befumo (516) 480-8131 or stpetersbasketball@yahoo.com 


