Central CT Hoop Stars Basketball Club

2012 Registration Form for Tryouts
NAME:  _______________________________________________________
Address:  _______________________City: __________________________
Phone: ________________________________________________________
Email: ________________________________________________________
DOB:  ____________ Grade: _____________________________________
School:  _______________________________________________________
Did a CT Hoop Stars Coach invite you to tryouts today? If yes, which coach?

_______________________________________________________________

Do you play for your school team? _________________________________
Do you play Travel Basketball?  ___________________________________
If yes, what town/team name:  _____________________________________

Coaches Name(s): _______________________________________________
_______________________________________________________________

Have you ever played AAU Basketball?  _________

If yes, for which program:  ________________________________________

Coaches Name(s):  __________________________________________________

___________________________________________________________________
