\\ NDHTH COMETS BASKETBALL CLUB FLY
ISTRATION FORM )

comETS Buvﬁnns&nmhnnns GRADES 6-7-8 - FROSHIS0PH - sunzons HIGH

Participant's Full Name: Birthdate: __(__|___ Age: __Grade: Boy: _Girt:_
Address: ay: State:___ Zp ode:
Current Schoo: Home Phone: llhone:
Email Address
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i and sign the Waiver at the bottom of the page

It
Home Phone: Gl phone WorkPhone
il Addess
ay Stte:__ ZpCodes___
August 30th i Distict 708-448-7080

5175 per player fee includ
team and individual photos, and invitation to uursknls Gamp and e par.

weeks of
atthe Worth Park District Terace Centre at 1500 S Belot Worth.
12 games will be played starting September 15th (2 games on Sundays for 6 weeks)

at Romeoville Athletic Center at 55 Phel‘)s Ave Romeovi \ll

Night: Fiday, August T6th from 7-9pm at oo Bt
d olit more about the program, enjoy some snacks and refreshements!

Parent & Play
Meet the coaches, fin

[uniform & -shirtsize: DU s O CLCIXL_ 2K #of Players___
Cotash Clchecks___ Make Checks Payable to: Worth Park District x5
Cedtart: OMC CIVSA CI0SC CIANEX il
aoe [ [T ] [TTTTTTTT Total Due
o 0ate |
WAIVER AND RELEASE OF ALL CLAIMS
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Signature: Da
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paymen o
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