
 

 

REGISTRATION FORM GRADE 4- 12 
Please complete this form and email back to fsjflight@gmail.com or leave at your school 
office for pick up. Registration deadline is February 18th, 2022. 
 

Personal Information: 
Full Name of Player____________________________________________ 

Phone Number______________________  
Care Card Number___________________ 

Date of Birth ________________________ 
Gender____________________________ 

Allergies _____________________________________________________ 

 

Recreational or Competitive: _________________________________ 

-following the provincial health orders athletes over the age of 12 who want to play 
competitively will need to be fully vaccinated to tryout.  
-Any skill level is welcome for our recreational program  
 

Contact Information: 
Full Name of Parent or Guardian #1 ________________________________ 

Phone Number_____________________  
Email__________________________________ 

Full Name of Parent or Guardian #2________________________________ 

Phone Number_____________________ 
Email__________________________________ 
 
 
Thank you for your interest in Flight Basketball.  Once we have numbers and coaches 
confirmed we will be posting tryouts and practice times. 
 
If you have any questions, please contact us through email at fsjflight@gmail.com or 
Facebook FSJ Flight Basketball.  
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