Leonia Recreation Basketball 
INTRAMURAL LEAGUE 


       NOTE: PLEASE FILL OUT EMERGENCY WAIVER FORM ON BACK.
**********************************************************
FEE:  $100.00     

CHILD'S NAME________________________________________________________________

STREET ADDRESS____________________________________________________________________________

TOWN___________________________________________STATE_________________

ZIP CODE_______________
 
HOME PHONE_______________________________       WORK PHONE______________________

CELL PHONE__________________________________

E-MAIL ADDRESS__________________________________

CHILD'S AGE____________________          CURRENT GRADE ______________

DOB_________________________________________

CHILD'S JERSEY SIZE____________________



PARENT SIGNATURE________________________________________________________

Please fill in your name and telephone number below if you are interested in volunteering as a Coach or Team Parent:

Name______________________________________________Phone________________

									     PLEASE FILL OUT BACK PORTION  
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