
 

 

 

 

Application 
 

Name  _______________________________ 

 

Gender    □ Male     □ Female 

 

Current Grade ________   Current Age _________ 

 

Position (Please Check) 

      

  □  Point Guard       □ Shooting Guard       □ Post Player 
 

 

 

Contact Person 
 

Name of Parent  _________________________________ 

 

Phone Number (Home)  ______________________ 

             

                      (Cell)  ______________________ 

 

Email Address  ______________________________ 

 

Mailing Address  _______________________________ 

 

                         _______________________________ 

 

                         _______________________________ 

 

 

 

Applicant Basketball History 
 

Years playing organized basketball:  _______ 

 

If applicable, average points per game last season:  _______ 

 

If applicable, average assists per game:  _______ 

 

If applicable, average rebounds per game:  _______ 

 

Main reasons for taking the course: 

 

A) _________________________________________________________ 

 

B) __________________________________________________________ 

 



 

 

 

 

Time Preference 
 

(Please circle 1st, 2nd, and 3rd choice for lesson time, or “Anytime” for no time preference. 

The final time chosen will be your time slot for all 8 weeks.) 

 

 Monday   Tuesday  Wednesday   Thursday 

        

    5:45 – 6:30            5:45 – 6:30              5:45 – 6:30  5:45 – 6:30 

    6:45 – 7:30            6:45 – 7:30   6:45 – 7:30  6:45 – 7:30 

    7:35 – 8:20                       7:35 – 8:20                   7:35 – 8:20    

       Anytime               Anytime                  Anytime              

 

 

T-Shirt Size 
 

□  Small 

□  Medium 

□  Large 

□  X-Large 


