
 
 

Little Lady Horns Basketball Club  
 
Parent informational meeting: September 8th 6:00–7:00pm at the Tilley Fieldhouse (located on 

the west side of the football field).  
 

Parents of girls in the 3rd–6th grade who are interested in basketball are highly encouraged  to 
attend. We will be discussing our program plans for this year and the future. 

__________________________________________________________________________ 
 

All Chisholm 3rd–6th grade girls are invited to join our basketball club! 
 

Time:  
9:00am – 10:30am 

 
Location: 

Chisholm High School  
 

Dates:  
September 10th 
September 17th 

October 1st  
October 8th (Future Horns Day)  

October 22nd (Play Day)  
 

Cost: 
$40 per player  

Please make checks payable to: Chisholm Athletic Boosters 
 

Includes:  
T-shirt 

Ball girl privileges at home games 
Free admission to home high school basketball games if the club t-shirt is worn 

 
Please pre-register and email questions to aseng@chisholm.k12.ok.us  

 

mailto:aseng@chisholm.k12.ok.us


Little Lady Horns Basketball Club – Registration Form 
 
 

 
Name________________________________________________________ 
 
Age_______________________Grade (22-23)_______________________ 
 
Address_________________________________________    City___________________________ 
 
State___________________________________________     Zip___________________________ 
 
Phone Number ___________________________________________________________________ 
 
Emergency Contact________________________________________________________________ 
 
Number_________________________________________________________________________ 
 
 
T-shirt Size (Circle One):  YS      YM       YL      AS      AM      AL      AXL   
 
 
I, the undersigned parent or guardian, certify that my child is physically fit to participate in all 
activities. I will provide written information with each registration for any known medical condition and 
/or known allergies so the coaching staff are well informed for any potential situation. I authorize the 
staff of Chisholm Girls Basketball to act for me according to their best judgment in any and all 
medical emergencies. I hereby waive and release said persons from any and all liabilities from injury 
or illness incurred while in attendance. A signature of parent or guardian on this form waives and 
releases Chisholm Public Schools, their staff, and students from any and all liability from injury or 
illness incurred going to and from the camp or while the player is at Little Lady Horns Basketball 
Club. 
 
 
Parent / Guardian _________________________________________________________________ 
 
Date ______________________________ 
 
 


