
GODDESS OF VICTORY BASKETBALL
REGISTRATION 2008 - 2009

Name:____________________________________________________________________

Address:_____________________________________________________________________
                   Street City Postal Code

E-mail Address:____________________________________________________________

Home Phone #:____________________ Alternate Phone #:______________________

Height:________ Pinnie Size:________

Previous Experience:

High School High School & Other Varsity

Position:

Point Guard Guard Forward

If registering as an individual player, are you interested in being a team captain? Yes No

If registering as a team, please indicate your team captain:  ______________________________

Please list the names of women you are interested in playing with.  If signing up as an individual
I cannot guarantee requests where numerous teammates are chosen.  If signing up as a team,
write the name of your team captain above, and do not fill in this section.  
______________________________________________________________________________

______________________________________________________________________________

Feel free to contact me with questions: cindyhambly@hotmail.com

Please send form and registration fee of $190.00* (cheque payable to G.O.V. Basketball) to:

G.O.V. Basketball
c/o Cindy Hambly
68 Mathieson st.

Elora, ON
N0B 1S0

*Please note: increased cost due to increase in referee fees.
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