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BASKETBALL ALBERTA MINI BASKETBALL 


CLINIC REGISTRATION FORM
School: _______________________________________

Address: ______________________________

City/Town: ______________________  Postal Code: ____________

Phone Number: ______________  Fax Number: _______________

School Times: _________________

Number of Days Requested: ______

Type of Clinic (Half day or Full day): ______________

Does you school have Basketballs? _______

Preferred date(s): 1st Choice: __________________




 2nd Choice: __________________

                             3rd Choice: __________________

Once we have confirmed your date, we will require a daily schedule that includes the: 

* Class Times * Number of students per class * Grade of each class

Please return this form to: Basketball Alberta  11759 Groat Road Edmonton, AB  T5M 3K6  Tel: (780) 427-9044, Fax: (780) 427-9124 Email: sjones@basketballalberta.ab.ca
