
REGISTRATION FORM FALL SKILL DEVELOPMENT TRAINING 
Name ________________________________________________________________ 

Address Street_________________________________________________________

City__________________________ State___________________Zip_____________

Email____________________________________Phone_______________________

Date of Birth _____________ Age ________Sex _________Grade ____________ 

School _______________________________________ 

Physical Restrictions __________________________________ 
I hereby give my permission, BY MY SIGNATURE BELOW, for my child to engage in ATLANTA SELECT 
BASKETBALL ASSOCIATION activities.  I waive and relinquish all claims that my insurer or I may have 
against the ATLANTA SELECT BASKETBALL ASSOCIATION, its officers, coaches, sponsors, and 
volunteers from any and all claims from injuries, damages or loss, or liability of any kind, which 
may accrue to the participant on account 
of his/her participation in the above program.

Parent Signature _________________________________ Date _______________ 

When:   Beginning Sunday, September 11, 2011 and continuing every  
  Sunday through January 29, 2012, except Holiday Weekends 

Time:   2-4 PM for ages 8 – 12, (boys and girls)
  Luther Judson Price Middle School
  1670 Benjamin Weldon Bickers Drive
  Atlanta , Ga 30315

   4-6 PM for ages 13 -17, (boys and girls)
   Luther Judson Price Middle School
   1670 Benjamin Weldon Bickers Drive
   Atlanta , Ga 30315
 Cost:   $10.00 per session, Atlanta Select Players
  $15.00 per session. All other Players
  
Complete the registration form and 
Email to: Gzeigler9@aol.com, or 
Fax to:   770-808-4444 or 
Mail to:  Atlanta Select P.O. Box 2211, Lithonia, GA 30058 
or bring to first session. 

For additional information please call: 

Coach Hill 678-521-4232 , Coach Baskerville 404-554-7405 Coach Zeigler 770-598-8511 


