
CROWN POINT PUPS BASKETBALL REGISTRATION FORM I 

PAID $ CK. NO. 

We agree to be responsible for any accident or Injury to the above named player resulUng from partlclpatlon In Pups Basketball and that neither Crown Polnt 
Pups Basketball, Inc. nor the Crown Polnt Communily School Corporation shall be In any way llable for such accldent or Injury. We also agree to abide by 
the Crown Polnt Pups Rules and to behave In a sportsmanlike manner at Pups games whkh we may attend. '1 hereby release my chllds photographic 
likeness, If part of a prornotlonal photo, to be Included on the Pups Basketball website." 

I wish to volunteer for the above child's team as: Coach - A s s t  C o a c h  My Name: 

SIGNATURE OF PARENT OR GUARDIAN Date 

Does your intend to 
play AAU1 other 
during the Pups season? 

Yes No 

I make the following r9qU-t 
special coach, teammate or practice 
night) for I l lY Junior DMslon chiid: 

Every effort is made to honor 
requests, but we cannot quarantee 
that they will be met 

My child will be unable to attend 
practice for pups b k e t b a l l  on 
the following day@) of the week: 

Every effort is made to honor 
requests, but we cannot 
quarantee that they will be met 

My MJor, Senlor or prep DMslon 
son b trying out for a school team 
and may not be able to p a f l c l m  
In Pups Basketball. Please hold 
my check until I notlfy you of his 
status. I have Included a self 
addressed, stamped envelope to 
return my check. 

Please Check here 


