
  

 

Manny’s Basketball 

Team Registration 

Form 
Team Name  Team fee paid 

Coach  Phone Number 

Email address 

League division Players fee 

Player #1  Players #7  
Phone # Phone # 

Parent Name Parent Name 

Player #2  Player #8  

Phone # Phone # 

Parent Name Parent Name 

Player #3  Player #9  
Phone # Phone # 

Parent Name Parent Name 

Player #4  Players #10 

Phone # Phone # 

Parent Name Parent Name 

Player #5  Player #11  

Phone # Phone # 
Parent Name Parent Name 

Player #6  Player #12  
Phone # Phone # 

Parent Name Parent Name 

Please fill in all parts clearly. All participants must fill out a Health, Insurance and Wavier 

form to be turned in with payment. Make checks payable to: Manny’s Basketball 

560 Souvenir St. 

Medford, Oregon 97501 

Scorekeeper:

Assistant Coach: __________________

Jersey #:

Jersey #:

Jersey #:

Jersey #:

Jersey #:

Jersey #:

Jersey #:

Jersey #:

Jersey #:

Jersey #:

Jersey #:

Jersey #:

Registration/Waiver 




