
 

 

  Collierville U.M.C. Basketball -Escra league 
 

Players Name_______________________________ 
 
Sex_____ Grade_____ Age____ DOB___/___/___ 
 
Jersey Size (circle) Y10-12, Y14-16, As, Am, Al, Axl,Axxl 
Short Size  (circle) Ys, Ym, Yl,         As, Am, Al, Axl,Axxl 
Note: Jersey & Shorts do not shrink! 
           
Note: Parents will be responsible for returning jerseys at the end of the season. 
 
Church you attend_________________________________________ 
Church membership not required to play! 
 
Parent/s Name/s  ___________________________________________ 
 
Parents Address _________________________________________________________ 
Please include City/ Zip if not Collierville Resident 
 
Phone Home_____________ Cell/s ________________ 
           Work______________          ________________ List area code if not 901 
 
E-Mail____________________________________________________ 
All information will only be given to Athletic Director and Head Coach. 
 
Coach / Friend requested to play for/ with_________________________ 
Note: Request may not be honored if team is full with returning players, late sign-up or other circumstances. 
************************************************************************ 
I will not hold Collierville United Methodist Church or it’s representatives, responsible for any accidents that may 
occur on the church property. Collierville United Methodist will not be responsible for any accidents or actions at 
other facilities where teams play or practice.  
 
Parent signature____________________________________ 
 
Note: Parent must sign or child will not be allowed to play. 
 
Check #______ Cash_____ $70 check/ cash must be attached to form 
 
⁭ I grant Collierville United Methodist Church permission to publish, print, reproduce, (including web site use), 
photographs(s) of child named above for use in activities, and ministries of Collierville United Methodist Church. 
 
Parent signature____________________________________ 


