South F1. WAVES Basketball LL.C

& PLAYER
~_ INFORMATION

PERSONAL INFORMATION

Full Name

Instagram

Date Of Birth : / /

Address

Phone Number : E-Mail

Uniform size &
Jersey number
preference
(provide several
due to limited
availability)

School &
Grade

AAU #

Are you .
medically cleared " Yesor No, if no, please explain -

by a physician to
play sports

EMERGENCY CONTACT DETAILS

Contact Name : Home Number

Relationship : Mobile Number

IMPORTANT MEDICAL INFORMATION

. Medical concerns
Allergies




