
 
 

BOYS BASKETBALL FEEDER PROGRAM 
TRY-OUT ENTRY FORM 

for youth basketball players planning on attending Kirkwood High School 

and living within the KHS attendance boundaries 

 

 

(please turn return form by October 3) 
 
Name:______________________________________________Grade: ________________ 

 

School Attending Now (2010-2011):________________________________________________________ 

 

Parent(s) Name:________________________________________________________________________ 

 

Address:______________________________________________________________________________ 

  Street       city  zip 

 

Phone:________________________________________________________________________________ 

  Home      cell 

 

E-Mail Address(please write clearly) 

________________________________________________________________________ 

 
“I understand the risks involved with playing basketball and assume responsibilities for any injuries that 

may happen to my son during the try-outs and/or the season.  I also understand that my son may or may not 

make the team based on the decisions made by the try-out evaluation judges.  My son and/or I reside in the 

Kirkwood attendance area and plan on him attending Kirkwood H.S..  I will agree to make myself available 

for a mandatory meeting for all parents if my son makes the team.” 

 

(parent/guardian signatures) 

Please return form via email to pioneerelitebasketball@yahoo.com 

Or via U.S. Mail:  

Attn. Coach Gunn 

Kirkwood High School 

811 West Essex 

Kirkwood, MO 63122 

 

 

mailto:pioneerelitebasketball@yahoo.com

