LUP 16U Team
Lewisdale – University Park Boys and Girls Club 

Registration Form – League Basketball
Player 
Child’s First Name: _____________________Child’s Last Name: _____________________________________ 

Sex: M_____ F_____ Birth Year ___________ Month/Day ________________ 

Grade _____________ School _________________________________________________ 

Address ______________________________________________________________________ 

City __________________________________________ Zip Code ___________________

Parent/Guardian #1 
First Name: ____________________________ Last Name: ___________________________________________

Work Phone: _________________ Cell Phone: ____________________Home Phone: _____________________

Email: (need one email per family) ___________________________________________________________________ 

Parent/Guardian #2 
First Name: ____________________________ Last Name: ___________________________________________

Work Phone: _________________ Cell Phone: ____________________Home Phone: _______________________

Sport Fee  
_____League Basketball (16U Laurel League)  $65  
Authorization 
My child, listed above, has my permission to play the sport indicated on this registration form. We will not hold LUP, its officers, or coaches liable for such injury as may happen during practices or games. We give our permission to LUPBGC or (CPBGC in the case of football) or its agents to provide for medical treatment or first aid as required. 

Parent/Guardian: _____________________________________________ Date:_______________ 

*Checks should be made out to LUPBGC.        Payment and form can be given to your Coach or Mailed to :  Alex Heitkemper- 4308 Woodberry Street - University Park, MD 20782
More Info at:   www.lupsports.com
