
To REGISTERTo REGISTER
• BRING /MAIL • BRING /MAIL your form to:
          Community Services
        906 Farm Street
        Bastrop, TX 78602

Name:__________________________________________

Address:_________________________________________

City:___________________   Zip:_____________________

Current Grade:__________       Sex:   M       F

 DOB:____________             Campus: __________________

Mother’s Name:__________________________________ 

Father’s Name:___________________________________

Home #:_________________________________________

Cell or Work #:____________________________________

E-mail:___________________________________________

T-shirt Size:   YS (6-8)   YM (10-12)   YL (14-16)   AS (34-36)                                                       

                 AM (38-40)   AL (42-44)   AXL (46-48)

Which (1) one day of the week is absolutely awful for your 

child to parti cipate in practi ces?______________________

I give _________________________________ permission to parti cipate in 
the Hoopstars Spring ‘10 season. I release Bastrop ISD from any and all 
claims of injury and/or property loss/damage that may occur during par-
ti cipati on in the Hoopstars Spring ‘10 season. I agree to assume all medical 
costs incurred.

______________________________________
Parent/Guardian Signature

HOOPSTARSHOOPSTARS
Spring 2010

• FAX• FAX your form to: : 512-308-1607
• CALL• CALL: 512-308-1601
• ONLINE at: 
            bastropisd.augusoft.net

• First game: Saturday, 
January 30th

• Teams will be selected
randomly

• Practices to be determined 
by individual coaches and gym 
availability

• Coaches will call all team 
members for their fi rst practice.

• Team and individual
pictures will be on February 20th

• Volunteer coaches needed!  
Please complete the Coaches 
Form, which can be found online 
at bastropisd.augusoft.net or at 
the Community Services offi ce.

For Boys & Girls in 
Pre-K - 6th grade

T-shirt provided

Early Registration: $45, 
Now through October 30th

Registration: $50,  
November 2nd - 30th

Late Registration: $60, must be 
received by Noon on December 18th

Method of Payment:  Check #____________   TX DL#_______________ 
*Credit Card: Visa  /  Mastercard  /  Discover 
*Card #______________________________  Expiration Date:_________
Name of Cardholder:___________________________________________
Money Order #_______________________________________________


