
Panama City Beach Youth Basketball 
Fall Registration

Child’s Name___________________________________________ Phone_______________________

Street Address________________________________________________________________________

City____________________________________ State______________ Zip______________________

Father’s Name______________________________________________ Phone____________________

Mother’s Name_____________________________________________ Phone____________________

Emergency Contact_________________________________________ Phone____________________

Child’s Date of Birth _____/_____/_____                     Male________ Female________

Do you have a brother or sister playing here? Yes _____ No _____

League playing age: Your age as of November 1, 2007.__________
Each player must have a copy of his/her birth certificate on file with the recreation department.

I have received a copy of the playing rules.
I understand that my child must attend tryouts before he/she will be placed on a team.

Registration Fees: $30 City Resident
      $50 Non-City Resident
      $10 off for each additional child in the same household

Please Circle:  Junior ----------------- (14 and under)

Freshman ------------ (11 and under) 

Minor ----------------- (8 and under)  

Shirt Size:
Youth S M L
Adult S M L XL XXL

Shorts Size:
Youth XS S M L XL
Adult S M L XL

*Please note any special needs/requests on back of form

For Office Use Only

Birth Certificate on File______ Receipt Number ____________    Playing Age
Check Number_____________________ Cash ______________
Amount Paid _______________      Resident/Non-Resident
Other_________________________________________________

http://www.pdfonline.com/easypdf/?gad=CLjUiqcCEgjbNejkqKEugRjG27j-AyCw_-AP

