
CBSA TRYOUT REGISTRATION 
2017 

(please print clearly) 
 
 

 
Player Name: _________________________________________________  
 
Birthdate:____________________________________________________ 
 
Current Grade/School Attending:____________________________________ 
 
 
Parents Name: ______________________________________________ 
 
 
Address: __________________________________________________ 
 
 
Home Phone: _________________ Player’s Cell Phone:______________ 
 
 
Player’s email: __________________________________________________  
 
 
Parent’s email: __________________________________________________ 
 
 
Parent’s Cell Phone: ______________________________________________ 
 
 
 


