Athletic Registration Form

First Name _______________________ Middle Initial _____ Last Name ___________________________
Nickname _____________________ Date of Birth _____/_____/______	Gender: Male or Female (Circle)

I plan to participate in the following: (Please Circle)
Basketball Camp	Volleyball (6 sessions)

Personal Information:
Age _____	Grade _____	Height _____	Weight _____	T-Shirt Size _____
What school do you attend?				___________________________________
What position did you play last season?		___________________________________
What position do you plan to play next season?	___________________________________
What is your biggest strength on the court?		___________________________________
What is your biggest weakness on the court?		___________________________________

Payments and Fees:
Volleyball (6 sessions)	$120	Make check payable to FBCA	Due by March 2nd
Basketball Camp	$100	Make check payable to FBCA	Due by June 3rd

Please email this form to:
mattchew1411@yahoo.com
