Note: A $5.00 Registration Fee must be paid at the time that this form is turned in to our administrative staff. This form will not be accepted without the $5.00 payment.


The Prosperity Center 

Rockingham X – Plosion Basketball Team

Official Player Registration Form

Player Information:

Player Name:  _________________________  Birthday (mm/dd/yyyy):  _______________

Address:  _______________________________________  City:  _____________________

State:________  Zip Code:  ___________  Phone Number:  __________________________


Father’s / Guardian’s Name: _________________________________________________

Father’s / Guardian’s Work Phone Number: _____________________________________

Father’s / Guardian’s Cell Phone Number:  ______________________________________

Mother’s / Guardian’s Name: _________________________________________________

Mother’s / Guardian’s Work Phone Number: _____________________________________

Mother’s / Guardian’s Cell Phone Number:  ______________________________________


Emergency Contact Name:___________________________________________________

Emergency Contact Home Phone Number:  ______________________________________

Emergency Contact Work Phone Number:   ______________________________________

Emergency Contact Cell Phone Number:  ________________________________________


Physician’s Name:  _____________________  Physician’s Phone Number:_____________

Physician’s Address:  ________________________________________________________

City:  _____________________  State:  __________  Zip Code: ______________________


Dentist’s Name:  _______________________  Dentist’s Phone Number: _______________

Dentist’s Address:  __________________________________________________________

City:  _____________________  State:  ___________  Zip Code:  ____________________


Parent(s) / Guardian (s) Permission For Minor Child To Participate:

I / We __________________________________________, the  FORMCHECKBOX 
 parent(s)  FORMCHECKBOX 
 guardian(s) 

of (Player’s Name) _________________________________________________________

Hereby grant our / my permission for him/her to participate as a player (practices, scrimmages, 

games, special events) of The Prosperity Center, Rockingham X – Plosion Basketball Team.

_______________________________

____________________________

Parent / Guardian Signature



Date

______________________________

____________________________

Parent / Guardian Signature



Date

Please Check One (1) Below:

___  Yes, I have included the $5.00 Registration Fee. ___  No, I have not included the $5.00 Registration Fee.


