Return this form, the physical form, and the acknowledgement form to me by the due date.  Keep the rest of the information for future reference.


Basketball All Star Acceptance Form

Name _____________________School ________________________

P.O. Box or Street Mailing Address__________________________

City_______________________
Zip Code _________________

Home Phone: (          ) _____________________  include area code

Cell Phone: (           ) ______________________ include area code

E-mail address          _______________________

Coaches Name ______________________

Coaches Home Phone (           ) ________________ include area code

Circle the team for which you are selected:  Girls
Boys

East 

West




I, ________________________ (Players name) have read the rules and regulations set forth by the Texas Six-Man Coaches Association and understand and agree to comply with these rules and regulations.  I understand that failing to comply with these rules and regulations will result in my being sent home.

Player’s signature _________________________________________

Parent/ Guardian __________________________________________

If you don’t intend to participate, return the form and indicate that to me.

