2006 Dayton Lady Hoopstars 12U Family Information Sheet

Player Name _________________________________________________________________
Player Birth Date _____________________________________________
Street Address ________________________________________________________________
City ___________________________________

Zip Code ____________________
Home Phone _______________________

Dad’s Name _______________________________ Dad’s Cell __________________________
Mom’s Name _______________________________ Mom’s Cell _________________________
Email Address(es) 
_____________________________________________________________



_____________________________________________________________



_____________________________________________________________



_____________________________________________________________
Things I need:

1. Copy of your daughter’s birth certificate

2. Filled out Consent to Treat form

3. Filled out DLH Release form

4. Team fee of $400 (I will find out how we want the check made out)
