
B. C. Secondary School Girls Basketball Association 

2015-2016 Registration Form 

(Due Date:  January 15, 2016; Late Date:  February 1, 2016) 

PLEASE TYPE OF PRINT CLEARLY ALL REQUIRED INFORMATION 

School Name:_____________________________ Zone:______________________ 

Address:_________________ City:________________   Postal Code:___________ 

Coach’s Name:____________________________ School 
Phone:_______________ 

Email Address:______________________ Home Phone:_____________________ 

School Colors:____________________________ School Name:_______________ 
  
Assistant Coach Names:_____________________ Manager:__________________ 

Player’s Name  No.  No.  Grade   Hgt. Position Birthdate 
                     (home) (away)       D/M/Y 

___________________________________________________________________________________ 
    
___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 



___________________________________________________________________________________ 


