
OSWEGO YOUTH BASKETBALL ASSOCIATION 
SIGN-UPS 

  
PLEASE PRINT 

 

        Volunteer  ______________ 
 
 
Name___________________________     Home Phone____________________ 
 

 

           Cell Phone  _____________________ 
 

 

            E-mail  ________________________ 
 

 

 

Address__________________________ Parent ______________________ 
 
 

Age______    Date of Birth_______    Height _____________________ 
 
 
Last Years Team Name_____________________ 
              Church School   Yes  or  No 
    

Last Year’s League ________________________       Day _______________ 

 

 
Shirt Size: 
 
Child-   small    med      large   Adult-  small    med     large  
    (6-8)      (10-12)     (14-16) 
Child sizes are available for PW league only 

 

League Use Only 
 

 

Paid by –Cash  or Check  Amount $________ Multi Discount_______Check # ____________ 
 

 

 

Release form complete________ Zero-tolerance complete________ Board Rep. ___________ 
 

 

 

This years league___________________   Draft  Yes No 


