

St. John’s CYO Basketball, Swampscott, MA




REGISTRATION FORM

Players Name


__________________________________

Players Street Address
__________________________________

City, State, Zip

__________________________________

Phone Number

__________________________________

Players Date of Birth
__________________________________

Parent’s Name


__________________________________

E-Mail Address

__________________________________

Are you a parishioner of St. John’s Church, Swampscott?
______________

Are you interested in helping to volunteer or coach, if necessary?_____________

If the player has any medical, physical or emotional condition, please describe

____________________________________________________________________

Signature Of Parent or Guardian
____________________________________

Date





____________________________________

