
  
ACBA Champions Player Registration 

Form must be turned in by skills day to be guaranteed a jersey and a hat. 
 

Player Name (first, last): _____________________________________ Age: __________ 

Have you played on our league before? _____   If yes, how many years of participation? _____ 

Jersey Size     Youth:   YXS    YS    YM    YL 

                        Adult:    AS    AM    AL    AXL    A2X    A3X 

Parent/Guardian Names: _________________________________________________ 

Address: __________________________________ City: _________________ State: _____ 

Primary Phone: _____________________ Email: __________________________________ 

Preferred contact method:  Text ________________ Email __________________________ 

Is there anything specific that we need to know about the player? 

__________________________________________________________________________ 

__________________________________________________________________________ 

I understand/give permission for my picture to be taken and understand that these photos may 

be used on Facebook, our website, and other forms of social media. 

___________________________________           _________________________________ 

Participant Signature                                                   Parent/Guardian signature (if under 18) 

Completed forms and payment can be mailed to: 

ACBA Champions League 

1013 Justine Drive, Kankakee, IL 60901 

Checks should be made payable to:  ACBA Champions League 

Forms can also be emailed to acbachampionsleague@gmail.com   

*** $30 Participant fee is due by skills day. 

Parents are required to remain at the field with their player for the duration of the game. 
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