
RCA JUNIOR PRO BASKETBALL 

REGISTRATION FORM 
 

Pre-K – 7th Grade (age range of 4 – 12 years old as of July 31, 2014) 

Basketball Participation Fee: $50 for first child, $40 for second, and $30 for each additional child 

Fee Includes Jersey and Shorts 
(Makes checks payable to RCA) 

 

Last Name  ____________________________   First Name   _______________________ MI  _______                   
 

Street Address  _________________________  City, State ___________________ Zip _____________ 
 

Telephone Number  _________________  E-mail Address    __________________________________ 
 

Emergency Contact  _________________________  Emergency Telephone    ____________________ 
 

Physician Name   ________________________  Physician Telephone   __________________________ 
 

Gender (M/F) _____   Birth Date  ______________  Age   ______   Experience (yrs)_______________ 
 

School Name  ____________________________________________   Grade  _____________________  
 

Siblings Playing? (Names/Ages) _________________________________________________________ 
 

Father/Guardian 
 

Last Name  ___________________________   First Name   ______________________  MI    _______ 
 

Home Phone  ____________________  Other Contact Numbers   ______________________________ 
 

Email Address ________________________________________________________________________ 
 

I’m interested in        Coaching         Assistant Coaching         Announcing         Other_____________ 
 

Mother/Guardian 
 

Last Name  ___________________________   First Name   ______________________  MI    _______ 
 

Home Phone  ____________________  Other Contact Numbers   ______________________________ 
 

Email Address ________________________________________________________________________ 
 

I’m interested in        Coaching         Assistant Coaching         Announcing         Other_____________ 
 

Does this child have any disabilities, present injuries or limitations, allergies, hemophilia, heart condition, history of 

respiratory illness, or any other significant medical condition? If yes, please state problems here:   

 

______________________________________________________________________________________________________ 
 

I/We the parents of the above named child, hereby give my/our approval of his/her participation in these activities.  

I/We understand that participation in RCA Knights’ Junior Sports League, like all sports activities, carries with it 

certain inherent risks of injury.  I also understand that league related activities may be scheduled at RCA or at other 

local facilities.  I hereby release RCA and those affiliated with it, the Jr. Pro coaches and volunteers, as well as all other 

cooperating facilities and members thereof from all liability whatsoever for any injuries or damages to any person or 

property in these facilities and activities.   
 

Parent Signature  ____________________________________________  Date  ___________________ 
 

Shirt Size:     Youth size: XS ___ S ___  M ___  L ___     Adult size: S ___  M ___  L ___ XL ___ 
 

Short Size:    Youth size: XS___  S____ M____ L____    Adult Size: S____ M____ L____XL___ 
 

For more information, contact 438-8792  

 

Payment R’cvd By:  ___________    Payment Amt:  _____________     Payment Date:  ____________ 

Fayetteville, TennesseeFayetteville, Tennessee



 

 

 

 

 

 

 

 

Junior Pro Basketball Information 
 

 Registration is thru November 14, 2014 
 

 NO Late registration  
 

 Registration fee includes uniform jersey and shorts  
 

 Cannot be a member of a school team 
 

 Draft anticipated in late November 
 

 Practices will begin last weekend of November 
 

 Junior Pro games begin in January and run through February 
 

 If interested in coaching, please mark the box on the 

registration form and someone will contact you 
 

 If interested in the head coach position and already have an 

assistant coach lined up, please make a note of this on the form 

 

 Season Passes will be available for purchase 
 

 Forms may be found at www.rcaknights.org and mailed to 

RCA @ 116 Riverside Lane, Fayetteville, TN  37334, or 

dropped off at the school office Monday – Friday between the 

hours of 9:00 – 2:00. 

 

 For more information call 931-438-8792 or 931-339-1980 

http://www.rcaknights.org/

