
Girls Basketball   Association

Little Bolts: Registration Form

2012 2013
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Player Name:

Parent Name:

Email Address:

Mailing Address:

Home Phone #:

City:

Cell Phone #:

Postal Code:

School: Date of Birth:

DD/MM/YYYY

Email allan.bush@cibc.ca if you have any questions.

3 on 3 Skill Development House League 
• GIRLS ONLY! (Grade 3 and under)

• Every Monday & Thursday  6-7pm
• From Mid Oct to End March
• Cost $80

Join the New KW Lightning “Little Bolts”
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