
REGISTRATION FORM

PLAYER INFORMATION:

Name: ______________________________________________________________

Address: ____________________________________________________________

Phone:__________________________  Cell:_______________________________

Date of Birth: ______ /________ /________   Age___________

Sex: Male_______ Female________

School:_________________________  Grade:_________________

Player T-shirt size:
(Please circle)  S M   L   XL     2XL

CONTACT INFORMATION:

Parent Name: ________________________________________________________

Address: ____________________________________________________________

Phone: _____________________________Cell: ____________________________ 

Email: _____________________________________________________________

Emergency Contact: ___________________________________________________

Phone: ____________________________ Cell: _____________________________ 

Relationship: __________________________

Medical Concerns: ____________________________________________________


