


[bookmark: _GoBack]St. Bart's Athletic Association
2016 High School Boy's Rec Basketball Registration Form

Player’s Name:________________________________________________________________
Grade: ___________                 School: ________________________          Shirt Size _________
Player email: ______________________   Player Cell: ____________________       

Parent/Guardian: _______________________________________________________________
Home Phone: ________________________________Cell:_______________________________
Email: ________________________________________________________________________
Parent Signature: ______________________________________________________________

I am interested in coaching this year:     Yes            No
Registration Fee: $100.00           
(Checks payable to St. Bart's Athletic Association)

*Administrative Use Only*
      
Paid Check #:_______________                               Cash: _________________


For Registration, please contact:  

                                      Aimee Jensen 
                                       732-266-9894
                                      Ramd399@comcast.net

Questions:   joemonteleone15@aol.com
                      www.stbartsbasketball.com




