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Address City State Zip Code

Team Member’s Names
(Last, First)

Age
ExceptionGradeAddress

(Street, City, State, Zip Code)
Birth Date
(MM/DD/YYYY)

Contact Information

Name: _______________________________    Address: _________________________________________________________________________________________

Phone: ________________________   Fax: ________________________    Email: _____________________________________________________________________

Order Summary  (This section to be filled out only by teams participating in the Basketball of the Carolinas Registration Promotional Offer)

Phone NumberEmail AddressCoach’s Names
(Last, First)

Basketball of the Carolinas Team Registration Form
Address: P.O. Box 8666, Asheville, NC 28814     Phone: (828) 251-5107     Website: www.basketballofthecarolinas.com

Fee includes your Team Registration, Liability & Secondary Accident Coverage. 

Team Name: __________________________________________________ Boys Girls Grade Division

Basketball of the Carolinas Team Fee $ _____________  =   TOTAL: $________________
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