BRING OR MAH, REGISTRATION FORM AND FEE TO:

Back Creek Preshyterian Church
1821 Back Creek Church Road
Charlotte, NG 28213

Ferm and registration fee may be dropped off at the ¢hurch
office anytime hetween 9:00 a.m. and 3:00 p.m., Monday
through Fricay.

You may also sign up on the fellowing Saturdays at the Gym:
Qctober 15, between 9:00 a.m. and 12:00 noon

Getober 22, hetween 9:00 a.m. and 12:00 noon

October 29, between 9:00 a.m. and 12:00 noon

REGISTRATION INFORMATION:

PARTIGIPANT CONTACT INFO:

UPWARD BASKETBALL AND

CHEERLEADING REGISTRATION FORM

The early registration cost per child for baskethall is $30;
after November 4, the cost is $80.

The sarly registration cost per child for cheerleading Is $80;
after Novembet 4, the cost is $90,

Deadline for registration is Nevember 15,

Baskethall sherts are included in the registration cost,

Cheerleading mock turtlenecks are included in the registration

cost,

Scholarships are available,

EVALUATIONS AND ORIENTATIONS:

Everyone must attend one basketball evaluation or
cheerleading orientation.

They will take place at the Back Creek Gym as follows:

Kindergarten through 8th Grade Boys/Girls
Thursday, November 10, hetween 6:00 p.m. and 8:00 p.m.

Saturday, November 12, hetween 9:00 aum. and 11:00 a.m.

Tuesday, November 15, hetween 6:00 p.m. and 8:00 p.m.

{ EAGUE SCHEDULE:

Practices begin the week of Menday, November 28, 2011.
First Game - Saturday, January 7, 2012

Awards Celebration - Monday, February 27, 2012

FOR MORE INFORMATION:

Al Ratcliffe emall: ratsat@bellsouth.net or (704} 597-0113
Bill Palian email: charliebrown@carolina.rr.com
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| AM REGISTERING MY CHILD FOR: BASKETBALLO CHEERLEADING O
Last Name First Name M i Bender __...Srade {1112 schoolyear)
Address L ' e DotoorBacth o
T Manty Day Year
oy Sl T
Wauld you be willing te coach your chlld’s team?
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SIZING: (COMPLETED AT EYALUATIGNS/ORENTATIONS)

EVALUATIONS: (COACHES USE ONLY)

Basketball Jersey/Cheer Top Size (clrcle ene):

YX§ ¥YS YM YL YXL/AS AM AL AXL A2X

Basketball Sherts Size (circle one):

YX8 Y8 YM YL YXL/AS AM AL AXL A2X

Chesr Skort Size (circle one):

Lane Shooting Defensive Slide
Right-Side Shot Right Hand Dribhle
Letl-4ite Shot Left Hand Dribble

YXS YS YM YL YXL/AS AM AL AXL A2X Helght - in inches
Cheer Mock Turtleneck Size (clrcla cne): '
YXS YS YM YL YXL/AS AM AL AXL A2X

PLEASE BE SURE TO FILL QUT STEPS 1-5
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WorkPhone{ )
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OcoacH OREFEREE () TEAM PARENT

e Emergancy Contact
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EveningPhone{ )}

For a larger print version of these ferms and conditions preasa v.'s.'t
www.tipward.org/largerfont
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