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Instructions
Please provide the information below and submit this form after tryouts to the Onalaska Royal Board at: info@onalaskaroyalbasketball.com. 
Player Information
	Parent(s) Name: 
	
	Street Address 
Including City, State, 
and ZIP Code	

	
	
	
	

	Telephone	
	
	

	Email:
	
	
	

	Player Name: 
	
	Current Grade: 
	




	Check the requested level of financial assistance for the 2025-26 annual player fee:
	
	

	
	
	

	50%
	
	

	
	
	

	100%
	
	

	
	
	



	





	
	
	
	

	Signature	
	
	Name	

	
	Signature of the Person Submitting this Form	
	
	Name of the Person Submitting this Form (print)


	Date of Signature	
	
	
	
	

	
	MM	
	DD	
	YY



Please submit to: info@onalaskaroyalbasketball.com
[bookmark: _GoBack]Confirmation will be sent within one week of submission. 
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