


Player’s Last Name: _________________________ First Name:_________________________ 

Street Address: ______________________________________________________________ 

City: ___________State: __________ Zip:___________ Township: _____________________  

Phone Number: _______________________  Primary Email: __________________________ 

School: __________________ Grade: ___________ Age: _______ Gender: _______________ 

Parents’ Names: ______________________________________________________________ 

Person Registering Child (If other than parent): __________________________________________ 

WE CANNOT GUARANTEE REQUESTS. Volunteer Coaches determine their teams practice times. Therefore, we CAN-

NOT honor requests regarding practice schedules.  Older divisions (4th-6th gr) can only honor requests between siblings.  

My signature on this form verifies that I understand Thomas Township, its employees and volunteers, shall not be responsible 

for any injury to my child while participating in this basketball program.  I waive and release Thomas Township from any and all 

claims. 

______________________________________________________________________________________ 

Parent/Guardian Signature                                                                                           Date 

 

Volunteer Coach Name :____________________________________________________________________ 

 

Coach’s Phone_________________________________________________________Shirt Size:___________ 

Girls’ Basketball 2024 

      Circle Shirt Size:           Youth            Youth           Youth           Adult            Adult            Adult             Adult  
          Small            Medium Large        Small          Medium          Large          Extra Large   

 

Circle:  Resident $50       Non-Resident $55 

Checks payable to: Thomas Township General Fund - 249 N. Miller Rd. Saginaw, MI 48609 

Circle Grade Division:      2nd - 4th       4th - 6th  

(4th graders can play up or down) 

***Office Use Only*** 

Cash: ____ Check: ____ Check Number:___________ 

Received By: ________________________________ 

 

Registration Deadline -  January 26th ($15 late fee after this date until February 2nd) 

Registration Closes February 2nd. 


