
Player Name:_________________________________________   
 

Gender:        F______    M ______

Grade (circle) 4th 5th 6th 7th 8th
 

Parent/Guardian Name(s)   ______________________ ______________________

Contact Information:   Home Phone ______________________ ______________________

 Cell Phone ______________________ ______________________

 Email ______________________ ______________________

Please return form to the school office by Friday, October 2nd

(we need one form per player)

Christ the King Catholic School
Basketball Sign-up

(4th thru 8th grades only)

GO KNIGHTS!
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