Sign up for basketball training with 
Fire N Ice Professional Basketball Training
Registrant's Information 

Last Name:	First Name:	Nickname:
Date of Birth (mm/dd/yyyy)	Male	Female	Grade:	School:
Full Address (include zip code)
Home Phone:	Cell Phone:	Email:

Other Sports Played:	Current/previous  sport injuries:
Other Medical Conditions :	Height:	Weight:

Registrant's Experience (Select all that apply) 
No formal training	Some formal training  such as...	Camps/Clinics	Personal Trainer	Team Practices

Teams played for:
Positions played:
Parent/Guardian Contact Information
Mother's/Guardian's Name:	Home Email:
Address (leave blank if same above)
Home Phone:	Work Phone:	Cell Phone:
Father's/Guardian's  Name:	Home Email:
Address (leave blank if same above)

Home Phone:	Work Phone:

Registration Information
I would like to register the player for the following program(s): 
	Girls Development League play 	Session Start Date
Boys Development League play	Session Start Date
Pre-arranged Team Skill Building   Org Name Camp   Camp Name
Clinic	Clinic Name
Personal Training	Skills Evaluation

Personal Training / Skills Evaluation availability (select all that apply)
M    T     W    Th    F	S	Sun
 Methods of Payment:  We accept cash, checks,  and Pay Pal.  Payment  is due before           the  player can participate in the event or program.  Early registration and payment is encouraged to reserve space for the player's participation.

Cell Phone:
Consent to Participate
I, the parent/guardian of the registrant, a minor, agree that the registrant 
	and I will abide  by the rules of Foundation Basketball Group (FNI), its 
affiliated organizations and sponsors recognizing the possibility of physical
injury associated with the sport of basketball and in consideration for FNI 
accepting the registrant for its basketball programs and/or other activities
(the "Programs"), I hereby release, discharge and/or otherwise indemnify 
	FNI, its affiliated organizations and sponsors, their employees and
associated personnel, including the owners of courts and facilities utilized for
the Programs, against any claim by or on behalf of the registrant as a result 
of the registrant's participation in the Programs and/or being transported to 
or from the same, which transportation I hereby authorize.  I authorize FNI,
to use, reproduce, and/or publish all written and/or visual materials, 
including photographs of the registrant while playing for FNI.  I understand
that this material may be used in any marketing materials, posters, 
publications, press releases, recruitment materials or for the other related
[bookmark: _GoBack]endeavors.  This material may also appear on the FNI website. 
Consequently, FNI will not use the registrant's name on any materials
without my written consent.



Signature

For FNI use only 

FNI hosts a variety of  events, camps, clinics and training sessions.  As such we are unable to  list  the various fees  and

pricing information for each registration option listed above.  For more information on program/training costs, contact Keisha Anderson at 469-235-2369 kandersonpg@yahoo.com or Max Reese at 123-456-7890 maxreese3@hotmail.com 
 
How did you hear about us?	Flyer	FBG Website
Ad	Which Ad? 
Referral Name of person that referred you:

Event: _______________________ 
Amount enclosed: $____________ 
Payment method: _____________ 
Received by: __________________ 
Comments: 


