HSAA High School Basketball Application

Important: Bring photocopy of birth certificate to the tryout. HSAA will keep it on file.

Name:

Address: Zip:

Phone: Home: Cell: Parent Cell:

Parents’ names:

E-mail: Parents’ e-mail:
Date of Birth: Age: Grade:
Height: Weight:

Years of basketball played:

My strongest basketball skill is:
Skill I want to improve most in 2009-2010 is:
| have had paid instruction for basketball skills in the past 12 months: fyes no

I understand and accept that there may be games where 1 don’t get to play if that’s what the coach thinks is best for me
or best for the team? lyes 'no

I understand and agree that hustle and attitude will affect my playing time. fyes Tno

I understand and agree that it is my responsibility to talk to the coach and not the other players/parents if | disagree
with decisions the coach makes. lyes no

| would rather sit on the bench on the Varsity team than be a starter on the JV team. fyes ino
| can practice any day of the week starting in September? fyes Tno
| understand practices may be 3 days a week before season and 2 days a week during season. fyes Tno

I may have co-op classes or community college classes that do not end before 4:00 in the afternoon. fyes Tno.
If “yes”, what day(s) of the week?
I will be working part-time during basketball season. fyes T no

Answer the following questions only if you are NOT a senior:
If 1 don’t make the Varsity team, I’d rather not play. lyes 'no
If I don’t make the JV team, I’ll probably give up basketball. lyes | no

I can travel to the National Christian Homeschool Basketball Championships in Springfield, Missouri March 15-20,
2010. fyes T no

Please certify to the following HSAA guidelines:

I have read the HSAA Eligibility Requirements and certify that I am a homeschooled student and
eligible to play for HSAA.

I have read the HSAA Expectations and agree that | will abide by these standards.

I have read the HSAA Appearance Guidelines and agree that | will abide by these standards.

Signed (Player ) Date:

Signed (Parent) Date:




