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5 West Olive St Scranton PA 18508 – 570-558-3833
Girls 5th-6th Grade League Registration 2008
10 Games plus playoffs $325 starts Monday Dec 1st
10 foot baskets
Games are on Monday and Thursday nights thru Feb. 
Teams will not always play 2 games per week
each team must supply a scorekeeper or clock operator
Ch   Please Print:
Team Name: ____________________________ Coaches Name___________

Street: _________________________________   

City: _______________________ State: ____ Zip: ______

Phone: ___________________    Cell Phone ________________________

Fax: ____________________     

E-Mail _________________________________
Payment Information:   Amount Charged: $ ____________         

Card #: ____________________________________

Name on Card: ____________________   Exp: __________   Cardholder Signature: ___________________

y child is in excellent physical health and capable of participating in strenuous physical activity, and waive Backcourt Hoops of any and all responsibilities for injury or illness. I hereby authorize the director of Backcourt Hoopsto act for me according to their best judgment in any emergency requiring medical attention. I understand that I am solely responsible for the payment of any such medical expenses and must provide Backcourt Hoops with proof of insurance. I also understand that my payments are non-refundable, non-transferable under any circumstances.

Signature of Parent/Guardian _________________________________________ Date: _____________

Mail or Fax to:       fax 570-558-3835
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