
 
 
 
 
 

Youth Basketball Registration Form 
 

 
Participant Information 

 
Child’s name ________________________  Parent name ____________________________ 
 
Street address ______________________ City, State ___________________ Zip _________ 
 
Home phone number ____________ Parent cell _______________ 
 
Parent email address _________________________  Child’s School____________________ 
 
Member #:______________ 
 

Session Information 
 
Please choose one of the following: 
 
Session 1:  September 10—October 19 (Mondays) 

$180.00/session  

□ 4:45 — 5:30pm (Ages 5 - 9)  

□ 5:30 — 6:15pm (Ages 10 - 12) 

 
 

Session 2:  October 22—December 7 (Mondays & No Class Oct 31 or Nov 19-23)  
$180.00/session 

□ 4:45 — 5:30pm (Ages 5 - 9)  

□ 5:30 — 6:15pm (Ages 10 - 12) 

 
 
Instructor: Dimitrios Carter 
      713-263-6538 
      dcarter@houstonian.com 

 
 

 
____________________________________      _________________ 
Parent Signature and Authorization to Charge Account  Date 
 


