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NAME  ______________________________________________     M ______ F ______

HOME ADDRESS  ________________________________________________

CITY __________________________________    STATE  _______  ZIP ____________

HOME PHONE  (_______)____________________________  JERSEY SIZE: M   L XL XXL

BIRTH DATE:  _______/______/________ GRADUATION DATE  _________________

OPTIONAL G.P.A.  _____________ SAT: MATH  _________  VERBAL __________

HEIGHT _________   WEIGHT ___________ POSITION  __________________

SCHOOL _____________________________ HEAD COACH  _______________
SCHOOL ADDRESS  ______________________________________________________

CITY ___________________________________   STATE  _______  ZIP ___________
YEARS ON VARSITY ______________

CAREER POINTS  ________ CAREER REBOUNDS  _______  CAREER BLOCKS  _________

CAREER ASSISTS  _______ CAREER STEALS  _______ CAREER 3-POINTERS  ________
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STEALS _______ 3-POINTERS  ________
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I HAVE ENCLOSED MY NON-REFUNDABLE REGISTRATION FEE OF:

$70 (EARLY BIRD: August 15)  ________  $90 (REGULAR: August 30)  _______

CHECK # __________________________      ❑ CASH    

MAKE CHECK PAYABLE TO THE FAMILY FIRST SPORTS PARK CORP. AND MAIL FORM TO: 
MID-ATLANTIC PLAYER SHOWCASE FAMILY FIRST SPORTS PARK, 8155 OLIVER ROAD, ERIE, PA 16509

PLEASE CHARGE MY ❑ VISA® ❑ MASTERCARD® ❑ AMERICAN EXPRESS® ❑ DISCOVER®

ACCOUNT #__________________________________   BANK # __________________________________

CARD EXP. DATE: ______/_______/_______  AMOUNT CHARGED:  $_____________________________

PLEASE READ AND SIGN BELOW: The undersigned agree and consent to assume all risks in connection with participation in activities of recreation 
and instruction at FFSP Corp. and release and discharge FFSP Corp. from all claims, demands for injuries to person and damages to property which 
may befall the herein named while participating in such activities, including all risks connected therewith, whether seen or unforeseen; and further to 
save and hold harmless FFSP Corp. from any claim arising out of the participation of such activities.  If any attention is required for illness or injury, 
I give my permission to any staff member for such care.  I certify that my child is in good health and able to participate in all activities.  Any pictures 

or video taken during camp may be used at the discretion of the FFSP Corp.

_____________________________________________________________________     ____/____/____
SIGNATURE (All players under the age of 18 must have parent/guardian sign above.) DATE


