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— ATHLETICS ——





Registration Form: Basketball Refresher

Players Name: _____________________________  DOB: _____
Address: ______________________________________________
City: ______________________  State: ____ Zip Code: _______
Grade:_____

Parent(s) Names: _______________________________________
Contact Phone #’s: _____________________________________
Email:________________________________________________
Emergency Contact: ____________________________________
Emergency Contact Phone #: _____________________________

Please mail to:

Reggie Hall

7405 Park View Dr

Mounds View, MN 55112
