
 

 
 

TEAM VEGAS  
REGISTRATION FORM 

Date 
Office use Only:        Registration Paid          Online Billing        Copy of Birth Certificate        Email 

PLAYER INFORMATION 

Player’s Full Name: D.O.B./Age Grade: 

Address:                                                                                     City:                                         State:                      Zip: 

Emergency Contact: 
(Name/Relation/Phone Number) 

Personalization for Backpack: Jersey Size: 

PARENT/GUARDIAN INFORMATION 

Parent/Guardian’s Full Name: Phone Number: 

Email Address: 

Parent/Guardian’s Full Name: Phone Number: 

Email Address: 

 

Registration fee $200 

(Incudes practice jersey and backpack) 

 

 

 

 

 

 

 

Billings Options: 

 $100 per month    

 $1000 per year ($200 Registration Fee is waived) 
 

*Invoices will be sent on the 1st of each month* 
 

 

 
 RESPONSILBE PARTY SIGNATURE/DATE 

 

*Full Packet is available on our website* 

www.TeamVegasBasketball.com 

http://www.teamvegasbasketball.com/

