
NorthShore Basketball Training Center (NSBBTC) 
Registration Form (2009 – 2010) 

 
Student’s Full Name ___________________________________________________________ 

Age ________ Date of Birth ___________________________ Gender __________________ 

School (2009-2010) _________________________________________ Grade _____________ 

Please list any injuries/health issues _____________________________________________ 

Session Requested __________________ Requested Day/Time _______________________ 

 

Parents/Guardians Names _____________________________________________________ 

Address ______________________________________________________________________ 

City ____________________________________________ Zip _________________________ 

E-mail (1) ____________________________ E-mail (2) ______________________________ 

Phone  (H) ________________________________ (C) ________________________________ 

Emergency Phone # ____________________________________________________________ 

 

Father’s Place of Employment ___________________________________________________ 

Title and/or Position ___________________________________________________________ 

Mother’s Place of Employment __________________________________________________ 

Title and/or Position ___________________________________________________________ 

Waiver of Liability: I agree that I will not hold Northshore Basketball Training Center, 
Northshore AAU Titans, or Charles Tracey responsible for any injuries sustained or illnesses 
contracted while a participant at or on the premises of NSBBTC, LLC. 
 
Parent Signature_____________________________________________ Date _____________ 
 
Because NSBBTC relies upon the talents, wisdom, and dedication of many of our 
parents, are there any areas of expertise or any skills that you would enjoy sharing in 
order to advance the mission of this Basketball Training Center? (i.e. graphic design, 
technology skills, sales and marketing, fund-raising experience, grant writing, physical 
trainer, event organizer, small construction, photography, etc.) 
 
Father: ______________________________________________________________________ 
______________________________________________________________________________ 
 
Mother: ______________________________________________________________________ 
______________________________________________________________________________ 
 



NSBBTC PARENT VOLUNTEERS 
Listed here are the sub-committees of our Board of Advisors. If you would like to work with one or 

more of these, please indicate below. 
 

Please check the sub-committee(s) on which you would like to serve: 
 
 ___ Administration and Finance 

 Fee structure    Collections 
 Budget     Financial projections 
 NSBBTC evaluation 

 
 ___ Marketing 

 Internal communications   PR and promotions 
 News releases    Community Outreach 
 Web Site     Enrollment 

 
 ___ Operations 

 Day to day practice scheduling  AAU Tourney scheduling 
 Camp and birthday party scheduling Uniforms and practice gear 

 
 ___  Fund-Raising 

 Major fund-raising events  Small fund-raisers 
 
 ___ Planning and Development 

 Strategic Planning for the Future  Future NSBBTC site(s) 
 Non-profit status    Grant writing 
 Annual Fund    Scholarships 
 Future Development $$$   Sponsorships 

 
 
………………………………………………………………………………………………………. 

For Office Use Only 
 
Registration Fee __________  ___ Paid Check # ____________________________ 
       Credit Card # _______________________ 
        Expiration Date ______________ 
        Security Code _______________ 
 
 
First Session Fee __________  ___ Paid  Check # ____________________________ 
       Credit Card # _______________________ 
        Expiration Date ______________ 
        Security Code _______________ 
 


