
****************************************************************************************************** 
 
                                                      
 
        Cash   
 
        Check/Money Order 
 
        Payment App    Cash App _____ PayPal  _____   
                                                                     
         
  
    

Payment Information 

 

 
 

W.A.R. Athletics 
Basketball  Troyouts 

Registration 
 

 
 
 

  
 
 

Child’s Name ____________________________DOB____________ Age ______   Grade __________ 
 

School _________________________________ # of year’s playing basketball ___________________ 
 

 
 
Medical History 
Allergies ____________________________________________________________________________ 
 

Medical Condition(s) __________________________________________________________________ 
 
 
 

Parents 
Mother ________________________________ Father_______________________________________   
 

Phone _________________________________ Phone _______________________________________ 
 

Email _________________________________ Email _______________________________________ 
 

 
 

 
 
Fee . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $10.00  
 
 
 
 
Parent Signature ______________________________________ Date ____________________ 
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