Rising Force Basketball Academy

Member Information Form

	Last Name:      
	First Name:      
	

	Address: 
	
	

	City:      
	State:      
	Zip:      

	Home Phone:      
	Email:      
	Date of Birth:   /   /  

	Cell Phone:      
	
	


	Parent/Guardian Information
	

	
	

	Mother's Name:      
	Father's Name:      

	Phone Number:      
	Phone Number:      

	Email Address:      
	Email Address:      


	School/Team Information:
	

	
	

	School:      
	Current Grade:      

	Team Level: 5 FORMCHECKBOX 
   6 FORMCHECKBOX 
  7 FORMCHECKBOX 
  8 FORMCHECKBOX 
  Fr FORMCHECKBOX 
  JV FORMCHECKBOX 
  Var FORMCHECKBOX 
 
	Coach:      

	AAU/Club Team:      
	

	Position(s):    PG  FORMCHECKBOX 
     Wing  FORMCHECKBOX 
     Post  FORMCHECKBOX 

	Height:      


	Emergency Information:
	
	

	Family Members or Friends you would like contacted if parents cannot be reached.
	

	
	
	

	Name:      
	Relationship:      
	Phone:      

	Name:      
	Relationship:      
	Phone:      


	Medical Information:

	

	Medical Insurance Provider:      

	Policy/Group Number:      

	Carrier Name:      

	Doctor Name & Number:      

	Allergies:           

	Other Medical Conditions we should know about:      

	Please Provide the RFBA with a copy of your insurance card.


	Uniform Information:

	

	Uniform Top Size:     S  FORMCHECKBOX 
     M  FORMCHECKBOX 
     L  FORMCHECKBOX 
     XL  FORMCHECKBOX 
     XXL  FORMCHECKBOX 


	Uniform Short Size:     S  FORMCHECKBOX 
     M  FORMCHECKBOX 
     L  FORMCHECKBOX 
     XL  FORMCHECKBOX 
     XXL  FORMCHECKBOX 
 

	Number Requests (not guaranteed): 1st Choice:           2nd Choice:           3rd Choice:       

	T-Shirt Size:     S  FORMCHECKBOX 
     M  FORMCHECKBOX 
     L  FORMCHECKBOX 
     XL  FORMCHECKBOX 
     XXL  FORMCHECKBOX 



	How did you hear about the Rising Force Basketball Academy?  Please check all that apply.

	Local newspaper  FORMCHECKBOX 
  Name of Paper:      

	Word of mouth  FORMCHECKBOX 
  Name:      

	Team member or friend plays in the club  FORMCHECKBOX 
  Name:      

	Mailing:  FORMCHECKBOX 


	Other:  FORMCHECKBOX 
  Please Explain:       


NEW MEMBERS MUST PROVIDE A COPY OF THEIR BIRTH CERTIFICATE

