
BIG COUNTRY BASKETBALL TEAM REGISTRATION FORM
205 Alexander Avenue ‐ Suite 207

Winnipeg, Manitoba

R3B 3C1

Club / Team / School Name:

Level / Age Group / Division:

DD MM YYYY

1

2

3

4

5

6
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8

Team Gender:

Division:

Player Full Name

Team Information

B

A

Birthdate
Grade Jersey # Emergency Phone

9
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12

13

14

15

1

2

3

Date Received: Paid Authorized

Coaches Email Address

For Office Use Cheque                        Cash

Coaches Full Name Phone Respect in Sport #C


