DALLAS HOYAS BASKETBALL
New Player-Team Registration

PLAYER INFORMATION (Only fill out top line if no information has changed)

NAME SCHOOL/GRADE

PARENT(S)

EMAIL

ADDRESS

HOME PHONE

MOBILE PHONE(S)

PLAYER BIRTHDAY

PAYMENT OPTION(S)
PAYMENT INFORMATION (PLEASE CHECK/FILL OUT EITHER OPTION COMPLETELY)

1) Check by Mall 2) Debit Card Credit Card

Type of Card: VISA MC AMEX

Name on Card: Card No:

Expiration Date: Billing Zip Code:

INJURY RELEASE

| grant permission for my child named on this registration, to participate in the Dallas Hoyas
Basketball program. | recognize the possibility of physical injury associated with league play,
tournaments and practices and hereby release, discharge and otherwise indemnify the Dallas
Hoyas Basketball staff, North Dallas Sports LLC, the Sportsplex at Valley View,

its employees and associated personnel. | also grant the use of pictures of my child that may be
taken during practices and or games to be used on the Dallas Hoyas website or other marketing
materials.

Signature:




