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2009-2010 The Québec City Kebs Tryout Registration Form   
 The Québec City Kebs

420 boul Charest E

Québec, QC, G1K8M4
Personal Information

	First Name
	

	Last Name
	

	Address
	

	Apartment
	

	City
	

	Province or State
	

	Country
	

	Zip or Postal Code
	

	Home Phone
	

	Cell Home
	

	Work Phone
	

	Email Address
	


Player Profile 

	Position
	Number
	Agent

	
	
	

	Height
	Weight
	

	
	
	


Education

	High School
	Date Graduated

	
	
	

	College or University
	Program
	Date Graduated

	
	
	


College or University Basketball Experience

	League
	Team Name
	# of years with team
	# of games per season

	
	
	
	

	
	
	
	

	

	Additional comments or awards

	


Professional Experience

	League
	Team Name
	# of years with team
	# of games per season

	
	
	
	

	
	
	
	

	
	
	
	

	Additional comments or awards

	




Player Signature




Date

*Please include a Resume & email application to coach@kebsdequebec.com
