
TRINITY CATHEDRAL  
2009-2010 Basketball Registration Form  

Boys and Girls: 3rd-12th Grade  
 
NAME _______________________Goes by_________________________  
 
Date of Birth: ___/____/____ Gender: MALE  FEMALE  
 
School:_____________________ GRADE __________________________  
 
Parent/Guardian: ______________________________________________  
Address______________________________________________________  
City_______________________ Zip Code __________________________  
 
Telephone (home) _______________Parent Work/Cell ________________  
 
Email:_______________________________________________________  
 
ALLERGIES/HEALTH INFORMATION: _________________________________ 
_______________________________________________________________ 
 
SHIRT/JERSEY SIZE: Youth S M L Adult S M L XL XXL  
 
Are you currently a member or visitor of TRINITY?  

Member Visitor Neither 
(please circle)  

 
I AM TRYING OUT FOR A SCHOOL TEAM THIS YEAR.  YES NO  
 

REGISTRATION FEE:  
$45.00 PER CHILD ($90 FAMILY MAX)  

 
REGISTRATION FEES AND COMPLETED FORMS (one per child) ARE DUE BY: 

OCTOBER 16, 2009 
 
**No cash please. Make check or MO payable to TRINITY CATHEDRAL.** 
________________________________________________________________  
TRINITY CATHEDRAL STAFF USE ONLY  
DATE RECEIVED:____________________CHECK #:_______ AMOUNT:_________  


