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Assistant Coaches





Ed “NoNo” Iaconis


Jeff Look


Coach Toli


Christina Frantz


Michelle Mertens








Director / Head Coach


Craig Iaconis





Cell: (916) 716-9582





WebSite Links


� HYPERLINK "http://www.sacsting.hoopsystems.com" �www.sacsting.hoopsystems.com�


or


� HYPERLINK "http://www.sacsting.org" �www.sacsting.org�








Sacramento Sting Player Information Sheet





Player Name_______________________________________________________________





Address__________________________________________________________________





City____________________________________Zip______________________________





Hm. Phone___________________________Cell_________________________________





Date of Birth________________________________Grade_________________________





School___________________________________________________________________





Position(s) Played__________________________________________________________





Other Sports_______________________________________________________________





Have you ever played AAU before?____________________________________________





If so, which team?__________________________________________________________





Do you have current activities which would keep you from attending weekday practices regularly or games on the weekends?__________________ If so, please discuss_________


______________________________________________________________________________________________________________________________________________________________________________________________________________________________





Parents Names______________________________________________________________





E-mail____________________________________________________________________





If 2 households, please list additional parent information below_______________________


______________________________________________________________________________________________________________________________________________________________________________________________________________________________





By signing below, you agree to hold harmless from any complaint or lawsuit, civil or criminal, or any other prosecution of any kind, any agent of the Sacramento Sting Basketball Club and it’s coaches / volunteers for any reason including but not limited to injury during practices, workouts, open gyms, fundraisers, group activities, tournaments, games and/or travel there to or from.





Parent________________________________________________________       Date______________________________________





Player________________________________________________________       Date______________________________________





New players must complete and turn in this form prior to any practice with the club.








