
FALL AAU 
BASKETBALL REGISTRATIONBASKETBALL REGISTRATION

Season August 15- December 31
Registration August 1-26  (on line or at gym)
G  d bGames Start Mid September
Boys and Girls 1st grade thru HS Sophomore

2 day/week training 115.00/month
Each training class will consist of a variety of development drillsEach training class will consist of a variety of development drills, 
instruction and game type situations that will prepare the player for 
upcoming team and game type situations. 

2 day/week training & games 130.00/month
Each training class will consist of a variety of  development drills, 
instruction and game type situations that will prepare the player for 
upcoming team and game type situations. 
In addition we will put players on travel teams that will play outside 
organizations from New Orleans , Gulf Coast and Baton Rouge/Denham g , g /
Springs area. Players will also participate  in our own 3 on 3 leagues .

‐Our games will conflict with about  2 weeks on recreation game ball,        
if you choose to do recreation ball.
‐HS players will stop games playing on required specified date butHS players will stop games playing on required specified date, but 
training will continue as there is no conflict for our training element.

WE ARE THE PREFERRED TRAINING FACILITY by                    
JUNIOR HIGH AND HIGH SCHOOL COACHES

WE TEACH BASKETBALL

www.northshoresportsplex.com 985.773.4185 
email- nsbbtc@yahoo.com Version 7.30.11



REGISTRATION FORMREGISTRATION FORM

Basketball____  Volleyball____
Bquick Speed/Agility______   Camps______   Other_____

Spring Summer Fall YearSpring______  Summer______  Fall______ Year_____

Students Name__________________________________
Age_______   DOB___________   Gender_________
School______________________________________   Grade_______

i iTraining___________ Teams__________________
Any Injuries or  conditions___________________________________

Parents/Guardians Names_____________________________
Address___________________________________________
City_______________________________   Zip____________
Email(1)___________________Email(2)__________________
Phone(H)___________________Cell____________________
Emergency Phone___________________________________

Fathers Place of Employment________________________________________
Title and / or Position_______________________________________________
Mother’s Place of Employment_______________________________________
Title and / or PositionTitle and / or Position_______________________________________________
Waiver of Liability: I agree that I will not hold Northshore Sportsplex, 
Northshore AAU Titans, or Charles Tracey responsible for any injuries sustained 
or illness contracted while a participant at or on the premises of NSSP, LLC

Parent Signature______________________________   Date___________

Please make your check payable to “Northshore Sportsplex” and mail to us at 
563 Greenluster Dr., Covington, LA  70433.




