GWINNETT BASKETBALL LEAGUE

TEAM REGISTRATION FORM

2006-2007
	Grade: ( 5  (6   (7     (Boys  (Girls
	Team:

	Head Coach
	Home #
	Work #
	Cell #
	Email

	Assistant  Coach
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	Work #
	Cell #
	Email

	Assistant  Coach
	Home #
	Work #
	Cell #
	Email

	

	
	First Name
	Last Name
	Age
	Birthdate
	School Attending
	Birth Certificate Attached
	Report Card Attached
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	(  Cluster Director Approval 
	Cluster Director:
	Cluster Director Approval Date:

	(   Team Certified 
	Certified by:
	Certification Date:
	Paid: 


