Registration Form

Snohomish Basketball Association

Name of team: _______________________________________ Grade: _______

	Players Name
	AAU #

If you do not have your numbers yet send them to me later.

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	


Coach’s Name: _____________________________ E-mail: _________________________________  

Assistant Coach: ____________________________ E-mail: __________________________________

Contact Person: _______________________________________________

Address: ___________________________________________________________________________

E-mail: ____________________________________________________________________________

Return form and $275.00 fee to: 

Jerry Hawkins 
6901 152nd Street SE 

Snohomish, WA 98291

Make checks payable to SBA or Snohomish Basketball Association

