
3 ON 3 REGISTRATION FORM
THANK YOU FOR YOUR INTEREST IN THE SUTTER SKILLS 

3 ON 3 PROGRAM! PLEASE COMPLETE THIS FORM AND SUBMIT 
IT TO BRODY@SUTTERSKILLS.CA. 

PLEASE NOTE: WE WILL RESPOND WITHIN 2 BUSINESS DAYS 
TO CONFIRM YOUR SPOT AND PROVIDE PAYMENT DETAILS.

DATE:
PLAYER’S NAME:        PLAYER’S DOB:

PARENTS/GUARDIAN NAME(S):
ADDRESS:
PHONE NUMBER:     EMAIL:

LAST TEAM + LEVEL PLAYED:

MEDICAL CONCERNS?:

PARENT/GUARDIAN NAME                      PARENT/GUARDIAN SIGNATURE

i give permission to sutter skills development to email 
and/or text message me program information including times, 
scheduling changes, and updates. (please initial)

i understand that this form does not secure my child’s spot 
in the sutter skills 3 on 3 program. payment must be made 
to secure my child’s spot. (please initial)

WWW.SUTTERSKILLS.CA

EMERGENCY CONTACT:           PHONE NUMBER:

HOW DID YOU HEAR ABOUT SUTTER SKILLS DEVELOPMENT?:

REGISTRATION TYPE: FREE AGENT        TEAM
TEAM NAME (IF APPLICABLE):

TEAMMATE REQUEST(S)?


