New Jersey Panthers Girls 

2010 Tryout Registration Form
Age Division (Please check): 12U ___13U ___ 14U ___ 15U ___ 16U ___ 17U ___
Name: 










______
DOB: 




 Height & Weight: 



______
Home Phone: 



 Primary Email: 



______
Street Address: 







____________
City: 
 



 State/zip: 



 ___________                                                

School Currently Attending and Grade: _______________________________________
School Basketball Team (MS, JV, Varsity): 



_________________


Other Basketball Teams: 










Former AAU Team: _______________________________________________________
Do you play a Spring Sport? If yes, what? 





______
Do you intend to prioritize basketball? ________________________________________
Mom’s name:
___________________ Dad’s name: _____________________________

Mom’s phone numbers – Home: ___________ Cell: ___________ Work: ____________






Dad’s phone numbers  –  Home: ___________ Cell: ___________ Work: ____________




Emergency Contact and phone number: _______________________________________




Doctor and phone number: __________________________________________________



Hospital preference: _______________________________________________________










Allergies: _______________________________________________________________

















