
 
3575 Industrial Dr. SE 

Salem OR, 97302 

Registration Form 
 
 
Event ________________________________________________________ 
 
Team Name / Individual’s Name__________________________________ _ 
 
Grade ___________________ Gender ______________________________ 
 
Coaches Name / Parents Name_____________________________________ 
 
Phone Number _________________________________________________ 
 
Email  ________________________________________________________ 
 
Address _______________________________________________________ 
 
City __________________________________________________________ 
 
State___________________ Zip Code_______________________________ 
 
Check Number _________________________________________________ 
 
 
Please fill in form and either  
Email to James@TheHoopSalem.Com 
Send to 3575 Industrial Dr. SE Salem OR, 97302 
Fax to (503) 485-0975 
 


