


Noah Webster Athletics 

Basketball 2019-2020 Registration  

Student Name_________________ 

Teacher Name_________________ 

Parent Name:__________________________________ 

Parent email_________________________________ 
Parent Phone #________________________ 

                * Which sessions my child will attend* 

     Session1_____                          Session 4_____ 

     Session 2_____                              Session 5_____ 

     Session 3_____                              Session 6_____ 

T-Shirt size (please select one) 

Y-sm____   YM____   YL_____  A-sm_____   A-Med_____     A-large_____ 

What happens at 4:00pm? (please select one) 

Parent Pick up_____         Bus_____        NWS after care _____ 

Payments (please select one) 

Cash_______          Check #__________         Card__________


