
Eastern Maine Hoops Basketball Club 

Player Registration Form 2017 

 

Player’s Name __________________________________________________ 

Mailing Address __________________________________________________ 

City ________________________ State __________ Zip Code   _________ 

Gender (circle one) Male   Female 

Date of Birth ______________  Height _______  Position Play _________ 

Uniform Jersey Size ________ Short Size _________ 

School ____________________________________________ 

Grade (circle one) 3rd    4th    5th    6th    7th    8th    9th    10th    11th    12th 

Mothers Name  ___________________________________________________ 

Cell Phone _______________________ 

Fathers Name    ____________________________________________________ 

Cell Phone        ________________________ 

Email Address #1 _______________________________________________ 

Email Address #2  _______________________________________________ 

                                   PLEASE PRINT CLEARLY on E-MAIL!! 

 

 


