
PLEASE  PRINT  CLEARLY 
 

TODAY’S DATE:  ______________________________________ 

 

 

PARTICIPANT  INFO: 

Name:  ____________________________________________________________      M       F    

Birth Date:   ___________________________       Age:  ________       Grade:  _________   

 Parents Name:  ______________________________________________________ 

 Eve Phone:  _________________________     Cell Phone:  _________________________ 

 E-mail:  ______________________________________________________________________  

 

EXPERIENCE:     __  NONE       __  YES     If yes, approximate amount:  _____________________ 

LEVEL DESIRED:     __  A (competitive)        __  B (intermediate)        __  C (recreational) 

NOTE:   _____________________________________________________________________________ 

  _____________________________________________________________________________ 

  _____________________________________________________________________________ 

  _____________________________________________________________________________ 

425 NE Mock Avenue ~ Blue Springs, MO  64014 
816-229-1314  /  816-229-1716 fax 

www.sportscitykc.com 

YOUTH  BASKETBALL 
FREE  AGENT  FORM 

I understand that SportsCity / Prowlers does not guarantee placement 
onto a team, is not responsible for locating a team, and cannot 

assign me to a team without the coaches permission.  

Prowlers Basketball: Steve Tutt 
 816-286-8796 
 coachtutt@prowlersbasketballkc.com  


