Buddhist Church of San Francisco Youth Athletic Organization

1881 Pine Street

San Francisco, Ca  94115

This is an application for membership in the BCSFYAO’s basketball program only.  Acceptance of this application does not automatically enroll your child into the program.

Date: ________________
Check one:  [   ]  New Applicant
[   ] Current Member
Previous Season Team ______________

Status (only to be checked if 8th grade and above):  [   ]  Roster player only    [  ]  Open player only      [   ]  Roster and Open Player 

Full Name of Player/Participant: _____________________________________________________ Gender (M/F): ___________

	Height: ________
	Weight: __________
	Birthdate: ___________
	Grade of Applicant in September of current year:      ___________________


Father’s Full Name ________________________________________________________________________________________

Mother’s Full Name ___________________________________________ Mother’s Maiden Name ________________________

Address _________________________________________ City, State _____________________________ Zip _____________

	Home Telephone ____________________________________
	Email Address ______________________________________

	Father’s work phone __________________________________
	Mother’s work phone _________________________________

	Father’s Cell Phone # _________________________________
	Mother’s Cell Phone # ________________________________

	Player’s Cell Phone # _________________________________
	


Do you have any other family member in the BCSFYAO?    If yes, who? _____________________________________________

What school are you attending (in Sept. of current year)?  _________________________________________________________

Open players must answer this question:
Are you planning to be member of any other team (including School teams)?  If yes, what team(s)?__________________________

How did you hear about us?  Did someone refer you to us?  If so, who? ______________________________________________

Do you have any prior basketball experience or other organization membership?  If so, what team or organization? ___________ 

Check applicable boxes:

	[   ]  Japanese
	[   ] Chinese       
	[   ]  Other Asian (specify ethnic origin)_______________
	[   ]  Other _____________


The BCSFYAO Baseball program is a separate program from the BCSFYAO Basketball program.  Membership in the baseball program does not automatically qualify you for membership in the basketball program.  

	· Confirmation of receipt of application (for New Applicants) will be sent out by September 10th and the notification of member status will be issued by the end of September.

· Current members - Please fill out and return this form to your current team manager.


***** BCSFYAO Use Only *****

Team Level________________
Date of Receipt__________________
Confirmation sent______________

BCSF Affiliations____________________
Actions Taken______________________________________________




Revised:  9/18/2008

