
 



 

Saturday, November 1st 

8:30am – 12:00pm 

                    Players Name ________________________________________________ 

                    Players Grade ________________________________________________ 

 

                    Parents Name _____________________________________________________ 

Parents Cell Number ________________________________________________ 

 Parents Email ______________________________________________________ 

                    Emergency Cell Number _____________________________________________ 

 

                      Bring a water bottle with your name on it and a basketball if you like 

 

                    Saturday, November 1st   8:30am – 12:00pm 

                    $100 if paid by October 30th  

                    $125 if paid after October 30th   

                     

                    Email registration to: tcstigers@yahoo.com 

                    Pay by cashapp:  $TCStigers 

                    Zelle: pbandjsoliz@att.net 

                    Cash to Beckie Soliz    

 

 

 

Office use:  Paid:  Date ___________ 

                                 Cash __________ 

                                 Cashapp ________ 

                                  Zelle ___________ 

mailto:pbandjsoliz@att.net

