
REGISTRTION FORM 
Section 1: Parish/School Information  

Confraternity of Christian Doctrine (CCD) Participant:  YES NO 

Parish (if yes): _________________________________________ 

According to section 6.03 of the TCBL By-Laws, players participating through a CCD program must 
provide proof of registration. Please attach to registration form. Please review section 7.02 of the by-
laws for failure to maintain good standing in a CCD program.  

Enrolled School: _____________________________________________   Current Grade: _________  

Section 2: Participant Information  

Sport:  Basketball  Cheer 

First Name: ________________________________    Last Name: _______________________________ 

Date of Birth: _______________________________ Gender:  Male  Female 

Street Address: ________________________________________________________________________ 

City: ______________________________________ 

Home Phone Number (Parent/Legal Guardian): __________________________________________________ 

Cell Phone Number (Parent/Legal Guardian): ____________________________________________________ 

I certify the above information is correct. I understand the risks of injury inherent in playing basketball 
or cheer, and I give my permission for my child to participate in the TCBL. Failure to uphold TCBL rules 
may result in corrective action up to and including dismissal from the league.  

Parent/Legal Guardian (Print Name): _________________________________________________________ 

Parent/Legal Guardian (Signature): _____________________________________ Date: ________________ 
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